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THE NEXT A.M. A. MEETING. 


The next meeting of the A. M. A. will be held 
at Portland, Oregon, July 11-14, 1905. Applications 
for membership may be secured at the office of 
the Society, Room 1, Y. M. C. A. Building, San 


Francisco. 


EDITORIAL NOTES. 


The JourNnAL enters upon its third year of life 
with hope and confidence and is cheerful of the 
future. We speak of it in this per- 

ANOTHER sonal sense for to your Publication 
NEW YEAR. Committee the JouRNAL seems a liv- 
ing, growing entity; our child. The 

condition of the Society is excellent; county so- 
cieties, almost without exception, are in a flour- 
ishing condition and are growing at a healthy 
rate. A number of counties where no societies 
now exist are ready for organization. On every 
important question confronting the medical pro- 
fession of California, there is harmonious agree- 
ment. Judging from the kindly expressions of 
‘opinion that come to us from.every county society 
and from individuals in all parts of the country, 
the JourNAL’s policy in regard to not only a 
passive but an active part in the fight for clean 
advertising, is heartily approved. In the coming 
vear we shall strive to make your JouRNAL more 
useful to you than it has been and we will highly 
appreciate any suggestions that seem to you good. 
We will in no way depart from the now well- 
established policy governing the advertising 
pages; if anything, more care will be exercised 
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in considering advertisements submitted and in 
applying those rules which have been adopted and 
which are based upon the Principles of Ethics 
of the American Medical Association. We sin- 
cerely wish to every reader of the JouRNAL, a 
happy and a prosperous New Year. 


The question propounded was this: Is a doc- 
tor “who is giving the treatment [a quack “drunk 
cure”] knowing it to be a secret 
form of treatment, i. e., adminis- 
tering drugs the nature of which 
he is ignorant, eligible to mem- 
affiliated society of the Amer- 


AN ANSWER TO 
A QUESTION. 


bership in an 


ican Medical Association, a county society, 
for example?’ The answer as given by 
the Journal A. M. A., in a _ recent issue, 


is as follows: “Not if the members of 
the county society to which he applies do their 
duty to themselves and to the profession.” . Cer- 
tainly nothing could be more explicit nor more in 
conformity with the Principles.of Medical Ethics 
promulgated by the American Medical Associa- 
tion. But will the gentleman who so wisely an- 
swered the query of the Journal’s correspondent 
kindly point out wherein is the difference between 
the hypothetical man who is thus to be excluded 
from membership, and the men who make use of 
some twenty-five secret remedies “promoted” 
through the advertising pages of the Journal it- 
self? It may be replied that the formulas of these 
are published, meaning thereby that a qualitative 
“formula” is published. If memory: serves, the 
once famous Dr. Keeley announced that his 
remedy contained gold, and under such a lax 
ruling it should be considered ethical. Is it so 
considered by the gentleman who answered the 
query ? 


A question which should receive the careful 
consideration of all members of the Society, and 
their thoughtful expression, is 

TUBERCULOSIS the proposed establishment of 
SANATORIA. State sanatoria for the tubercu- 
lous poor. That much good has 

resulted from the tuberculosis crusade of the past 
few years, is conceded; that very much remains 
to be done, goes without argument; that some- 
thing should be undertaken by the State, appears 
to be the general opinion. What direction shall 
State or municipal aid take? Shall it be out- 
patient dispensaries, or shall it be sanatoria, or 
both? Judging from the general tone of discus- 
sion, not only here in California but in other parts 
of the United States, both projects are considered 
desirable and necessary. But the undertaking is 
large and important and whatever is done should 
be done carefully and understandingly, and with 
the approval and cooperation of the Tuberculosis 
Committee of the State Society. Such in- 
stitutions should be absolutely free from any pos- 
sibility of political influence or they will be worse 
than none at all. In life-taking it has been said 
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that it is the man behind the gun that counts ; so, 
too, in life-saving, the general opinion seems to be 
that it is the man behind the sanatorium that 
counts more than climate, location, or anything 
else. In this country the question of State sana- 
toria for the tuberculous poor is a comparatively 
new one and a few such institutions have been in 
existence for a short time. Yet even in this short 
time, so it is pretty noisily rumored, scandal and 
graft have crept in. This is almost certain to be 
the case if such institutions are open to political 
manipulation. A prominent senator of the United 
States once said to a member of our profession, 
“The physicians of this country can secure any 
‘ legislation they want, if they only agree upon 
exactly what they want.” Let us first be very 
careful to agree upon exactly what is wanted, and 
then proceed to secure it. Think the matter over 
carefully and be prepared to express your views. 
During the past few months the JouRNAL has 
devoted considerable space to editorial discussion 
of the advertising question and to 
occasional criticism of the A. M. 
A., or rather of its Trustees, in 
connection with that important 
subject. It is possible that at times this may be a 
little monotonous to some of our readers ; at times 
it is somewhat tiresome even to the Publication 
Committee. But we must crave your indulgence 
yet a little while. An official of the American 
Medical Association, who has gone over the 
ground very carefully, said to a member of the 
Committee; “You are unquestionably right, and 
you ate doing the only thing that can possibly 
bring results; you are constantly hammering. 
Keep it up, for if you stop and the subject is 
dropped, it will sink into oblivion. Keep ham- 
mering and you will see that the question will 
have to be taken up and settled right.” 
reason we shall “keep hammering.” A careful 
review of what has been published discloses noth- 
ing that is not well within the truth; we have no 
word to retract or to modify in our criticism of the 
mal-administration, ethically speaking, of the A. 
M. A. Indeed, the utterances of the JouRNAL 
have been milder, if anything, than the facts war- 
ranted; there is documentary evidence which 
would support it in publishing much more direct 
and unpleasant statements. But your Committee 
desires to publish rather less than more of the un- 
pleasant truth, than is absolutely necessary. 


JUST KEEP 
HAMMERING. 


There seems reason to believe that some of the 
weaker minded and highly hysterical citizens of 
California will endeavor to have 
a bill introduced into the legisla- 
ture repealing the compulsory 
vaccination act. This class of 
pestiferous idiot is so microcephalic that it is prac- 
tically impossible to get sense into his head; he 
must therefore be regarded as beyond the sphere 
of useful reason and our efforts to prevent his 


VACCINATION 
FOOLISHNESS. 
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bringing disaster upon California must be 
thwarted by direct appeal to the legislators them- 
selves. Practically every county society in the 
State has passed resolutions objecting to the re- 
peal of this wise law. It would be an excellent 
thing for individual members to write to the leg- 
islators and express their views on this subject, 
remembering that it is impossible to bring too 
much influence to bear. It is safe to say that the 
repeal of the law would, in the course of time, cost 
the State of California millions of dollars, to say 
nothing of the death of many innocent persons. 
If the pest could be so controlled as to exercise 
only a selective affinity for those who oppose 
vaccination, it might be well to encourage it and 
thus be of practical aid to the fool-killer. As we 
cannot help in that way, the best we can do is to 


keep both eyes wide-open, and at least one of them 
fixed on the legislature. 


Your attention is respectfully called to the pe- 
culiar and particularly significant wording of a 
portion of a letter printed in the 

FORCED TO last number of the Journat. “If 
DO RIGHT. you can .... force the Trustees of 
the A. M. A. to adopt a policy of 
ethical decency in the conduct of the Association 
Journal, etc.” Think of it! If our State Society 
can—what? Compel, merely by printing a little 
of the truth—for we have by no means said all 
that could be said—compel a body of such honor- 
able men as compose the Board of Trustees of 
the American Medical Association to do—what? 
Anything wrong or dishonorable? No, just the 
opposite. Think of it. Let it sink into your 
mind and realize just what that means. Think 
that such men as Drs. Happel, Grant, Marvel, 
Montgomery, Johnson, Wright, Welch, Porter, 
and Harris, our servants to whom we have dele- 
gated the conduct of the Association and its 
Journal, must be forced to do the right thing ; that 
a component society must fight to compel these 
gentlemen to do only their plain duty. Why, one 
would imagine that wild horses or the torture of 
the sharpened stake could not induce them to do 
otherwise. It is impossible to believe that. these 
gentlemen would, as individuals, dream of doing 
the things that they are doing as a board. Are 
they crazed with the gold lust? Are they in- 
different to the result that must follow upon the 
course they are leading the Journal of the Ameri- 
can Medical Association? Are they blind to the 
fact that they are making the Principles of Medi- 
cal Ethics promulgated by the American Medical 
Association a ludicrous thing? Has any one of 
these gentlemen the courage to come out and say 
that he believes for one instant that. he would 
not be “promoting the use of a secret remedy,” 
if he endorsed the following statement taken from 
the advertising pages of the Journal whose busi- 
ness it is his to guide and guard: “Destroy the 
gonococcus by internal medication .... the per- 
fect genito-urinary disinfectant. Benolgur cap- 
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sules .... containing the active principles of gum 
benzoin and of the essential oil of gurjun.”. From 
this who can tell what the stuff contains and in 
what amounts? Is there a pathologist in the 
country who could be found to endorse the state- 
ment that it is a “perfect genito-urinary ‘disin- 
fectant”? Gentlemen of the Trustees, are the 
few dirty dollars which the Association receives 
for this advertisement an equivalent for the loss 
of dignity, honor and prestige which results from 
the spectacle of the great American Medical As- 
sociation advertising and promoting the use of 
such nostrums ? 


The Committee on Scientific Program for the 
next meeting of the State Society at Riverside 
April 18th to 20th, has pretty well 

PROGRAM blocked out the work. The three 
OUTLINED. mornings of the session will be de- 
voted to general symposiums. One 
morning will be given up to subjects of a general 
sanitary nature, as the report of the Committee 
on Tuberculosis with corelated papers, Medical 
Education and Legislation, the milk question, etc. 
Another morning will be given to a discussion 
of the Gallbladder and Ducts, divided into four 
general divisions ; Diagnosis, Pathology, Medical 
Treatment and Surgical Treatment. The third 
morning will be occupied. by a symposium on 
Typhoid Fever, the subject being divided as fol- 
lows: Etiology and Epidemiology ; Paratyphoid ; 
Surgery, (a) Immediate, and (b) Secondary ; 
Genito-Urinary Complications ; Treatment. Some 
of the papers and opening discussionson these sub- 
jects will be provided for by the Committee, but 
it is desired to have a few additional papers. The 
Committee therefore requests that members who 
desire to present papers on any of the subjects 
covered in these symposiums will kindly send in 
their names and the titles of their prospective 
papers, at once. They must be received not later 
than February rst in order to be considered, for 
otherwise the program will be filled by the Com- 
mittee. Two of the afternoons will be devoted 
to papers on the various special subjects, Surgery, 
Medicine, Obstetrics, Gynecology, Genito-Urinary 
Diseases, Pediatrics, Eye, Ear, Nose and Throat 
Diseases, Dermatology, etc. A few papers will be 
asked for by the Committee, but it is expected that 
most of them will be volunteered. All members 
desiring or intending to present papers are re- 
quested to send in their names and the titles of 
their papers at once, or the program will be filled. 
This information should reach the Committee not 
later than February ist. It is announced that the 
program will be more limited in the number of 
papers than in previous years, so that all may be 
presented,andeachauthor will be required to state 
the amount of time his paper will take (which 
may not exceed twenty minutes), and will be 
strictly held to that time limit. From present in- 
dications, the Riverside meeting will be one of the 
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best in the history of the Society and it certainly 
promises to be one which those who attend will 
long remember. 


The British Medical Journal with its issue for 
November 12th, publishes a supplement illustrat- 
ing the full Japanese soldier’s outfit ; 
it also has a long and very interest- 
ing editorial on the subject. We can- 
not refrain from extracting some 
sentences from this editorial comment. “It is diffi- 
cult to know whether to admire most the thor- 
oughness or the ingenuity with which the health 
and comfort of the men serving in a country which 
is in summer very hot and in winter very cold have 
been considered.” “But the excellence of the 
clothing served out and its perfect adaption to the 
climatic conditions to be encountered is only one 
instance of the wise forethought displayed by 
those who are responsible for the health of the 
Japanese soldier in war and for his care when 
wounded.” In reading the description of the 
outfit one is struck with the emphasis placed upon 
“the excellent quality of the material used.” And 
there is the pity of it! That one should be sur- 
prised because the very best material is used in 
fabricating the clothing for the common soldier— 
the man at the front.. Contrast the downright 
honesty of the Japanese commissariat, the fine 
wool blankets combining warmth with lightness ; 
the lamb’s wool toe socks for extreme cold 
weather; the beautifully woven underwear; the 
rice and other foodstuffs, of which only the best 
is accepted: compare these with our own em- 
balmed beef, our actually rotten and rotting tinned 
pork and beans, our poor shoddy cloth, our glove 
scandal, the thousand and one instances of “graft, 
graft, graft.” The existence of surprise is in- 
dicative of a widespread demoralization that is 
appalling in its tragic significance. So accus- 
tomed are we to corruption that simple honesty 
excites our surprise; graft we look upon as 
naturally to be expected. 


THE PITY 
OF IT ALL. 


Some months ago the JourNAt published an 
editorial with this caption. It referred to a manu- 
facturing concern that put out a prep- 
aration and published a lieing formula. 
At first they said it contained “lithium 
methaminate”, and when we found 
that this was simply an outrageous insult to one’s 
intelligence, that there is no such chemical, we 
mentioned the fact editorially and expressed our 
views on the standing of a concern that would do 


NASTY 
FRAUD. 


_ such a thing. The advertisement with the absurd 


“formula” was appearing in the Journal of the 
A. M. A. also, and when this matter came out 
the “formula” was dropped ; but the Journal con- 
tinued to print the advertisement. For some 
months the “ad” was run without any formula, 
but in a recent issue of the Journal we note that a 
new “formula” has made its appearance. This 
time the same identical name is used for the stuff 
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—uriseptin—but it is said to contain “Lithium 
Comp. with amido-formaldehyd”. On inquiry we 
are advised that this is quite as meaningless to 
the chemist and pharmacist as was the imaginary 
chemical first given as entering into the compo- 
sition of the “remedy” (Heaven save the mark— 
a remedy!) in question. We are assured by the 
Chairman of the Board of Trustees of the A. M. 
A. that a verified formula is filed with the copy 
for each and every advertisement of a proprietary 
mixture. If that is the case it is certainly im- 
perative that the Trustees discharge the person 
who “verified” the formulas which this concern 
is filing with the Association. It is ludicrous, or 
would be if it were not so pitifully undignified, 
to see the great American Medical Association 
so carried away with “frenzied finance” that it 
must needs sell the Association’s birthright for a 
mess of pottage! 


? 


The California State Nurses Association has 
had prepared a bill which is to be introduced in 


the legislature, providing for 
REGISTRATION registration of graduate and qual- 
OF NURSES. ified nurses. The text of the bill 


has been submitted to a number 
of attorneys and prominent physicians and has 
received their approval. At the December meet- 
ing of the San Francisco County Medical Society 
the matter was presented and a resolution passed 
endorsing the proposed law. This certainly seems 
to be an excellent and progressive. measure. At 
the last meeting of the British Association similar 
action was taken and a resolution prevailed 
recommending to Parliament that the Nurses 
Registration Act be passed. Any measure that 
tends to elevate or improve the standards of any 
profession should receive the approval and the 
endorsement of those in other professions, for 
what aids one, aids the others: The JOURNAL is 
very glad to note this action and certainly wishes 
the nurses every success in their efforts. 


The general condition of harmony in the medi- 
cal profession on the subject of “hands off” the 
medical law, is very encouraging. 


DANGER FROM It looks, at the present writing, 


OUR FRIENDS 

it is, will have a well nigh im- 
possible task if they undertake to amend it to its 
detriment. But theré¢ is one danger that must be 
recognized and guarded against—‘improve- 
ments” that may be suggested by gentlemen who 
may be undoubtedly honest in their mistaken mo- 
tives. We are advised that a letter has been 


written to a member of the Board of Examiners ° 


asking the endorsement of the board on a pro- 
posed amendment to the law,-striking out the 
words “in discharge of his professional duties,” 
refering to medical officers of the Army and Navy 
and Marine Hospital Services. At present these 
gentlemen cannot legally practice outside of their 
official work unless they comply with the laws of 


as though enemies of the law as. 
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the State in which they are located. The matter 
was called to the attention of the Surgeon General 
who advised the board that medical officers were 
so instructed, and that the matter would naturally 
come before the local courts, There are very many 
reasons why this amendment should not be even 
suggested, let alone enacted. In the first place 
it would endanger the constitutionality of the 
whole act, for it would be special legislation. It 
would allow these very estimable officers to seri- 
ously effect the practices of men who have com- 
plied with the law. If these medical officers are de- 
sirous of practicing in California, and if they are 
competent, let them take’ the examination before 
the Board of Examiners and get a license just 
the same as anybody else. This is the most vicious 
proposed amendment that has come to our atten- 
tion ; kill it promptly and bury it deep. 


‘“MY SON, MAKE MONEY; HONESTLY, IF YOU 
CAN, BUT—MAKE MONEY.”’ 


Let us once more glance at the financial statement 
made by the Trustees of the A. M. A. at the last 
meeting and see whether further understanding may 
have come from reflection. In August the STaTE 
JOURNAL criticised the financial statement; we dis- 
agreed with the Trustees in crediting the profit of the 
Association (some $38,000) to the Journal, and 
asserted that this profit should properly be credited 
to members’ dues and was the remainder after paying 
from the dues collected the expenses of the Associa- 
tion and some $14,000 to the Journal account. We 
also called the attention of the Trustees to the fact 
that the Association Journal was not being conducted 
in a very ethical manner, and that it openly violated 
those ethical principles which have been promulgated 
by the Association for the guidance of physicians. 

To these words of criticism the Chairman of the 
Board of Trustees took exception. His letter in reply 
to them was printed in the November Journal, and 
after reading carefully his letter, it would seem that 
Dr. Happel has clearly demonstrated the truth of 
our original contention. For the time being the por- 
tion of the correspondence relating to the quality of 
advertising in the A. M. A. Journal will not be dis- 
cussed, except to say that up to the present time 
the Trustees have not published a statement, as we 
requested, setting forth when and where the formulas 
we mentioned were published in the pages of the 
Journal. 

On page 329 of the November Journal Dr. Happei 
says: 

“T am surprised that you will attempt to make your readers believe 


that the “‘dues” is no part of the Journal income. You do not appear 


to be aware of the fact that the $63,237.48 entered as membership dues 
is the amount paid by members of the association as subscribers to the 
Journal, receiving the Journal by virtue of paying their membership 
fees of $5.00 each year and that for 1903 the above amount of $63,237.48 
was collected.” 

While the above quotation is a little confused, Dr. 
Happel appears to be trying to make the dues appear 
as subscriptions to the Journal. If this were true, all 
subscribers might claim membership, for they could 
claim that membership cost nothing and was a sort 
of premium attached to subscription. As a matter 
of fact, the. reverse is the case; membership costs 
$5 a year, and the Journal is sent as a part of the 
benefit attaching to such membership. Quite natur- 
ally a portion of the membership fee should be paid 
over to the Journal to cover the cost of sending the 
publication to each member; let us see what this 
amount is: The report states that $63,237.48 was 
received from members’ dues, less collections. It 
also states that the Association expenses, aside from 
publication expenses, amounted to approximately 
$11,000, which amount is properly chargexble: to the 
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receipts from members, leaving, in round numbers, 
$52,000 as the net income from the Association 
revenues derived from dues. Dr. Happel states, both 
in the report and in his letter, that the net income of 
the Association, including all receipts and all expenses, 
was, roughly $38,000; this amount is $14,000 less 
than the net income from dues, so it seems to be 
apparent that the cost of sending the Journal to the 
members amounted to about $14,000. Thus we learn 
that of the $5 which each member pays each year, 
about twenty-five cents is required for Association 
general expenses, $1.10 for the cost of sending 
him the Journal, and $3.65 is invested in Chicago 
real estate, school bonds, etc. 

Dr. Happel also says, in the same communication: 

“With a profit of $38,000.00 and an income of $88,000.00 from adver- 
tising (using round numbers) where would the Journal have been with- 
out the advertisements? The answer is (for fear you will not give it to 
your readers) $50,000.00 on the debit side of the ledger.” 

Now let us see whether, on analysis, this is found 
to conform to the facts as given in the report. We 
did not suggest that the Journal cut off all its adver- 
tising; that would be extremely foolish, for about 
two-thirds of it is perfectly ethical, and doubtless 
most of the other third could be made so or its 
place supplied by other advertising that would be 
decent. But let us, for the-sake of argument, con- 
sider the Association as publishing a journal without 
advertising, as suggested by Dr. Happel, and see 
whether it would result, as he suggests, in a deficit to 
the Association of $50,000. The revenue of the Asso- 
ciation would be; first, $63,237.48 from dues, for it 
seems safe to assume that members do not become 
such because of the advertising pages of the Journal. 
It would also seem safe to assume that subscribers 
do not subscribe to the Journal for the single purpose 
of ‘reading the advertising pages; so we may add 
$52,567.38 in subscriptions. The rent from Asso- 
ciation property and the interest on bonds are not 
dependent upon advertising, so we have $2,745 more. 
Let us summarize: 


ei oes ab atiatia edi d nme o $63,237.48 
NESS EB om peter 52,567.38 
I I cn ag 5 sg a ging 2,745.00 
MM WOON 020 os cera ka ton o16 Se sie 5 e's $118,549.86 


Thus we see that, with no advertising income what- 
ever, the Association would receive $118,549.86 an- 
nually. Now let us examine the expenses. In the 
report, the publication expenses are given as $166,- 
529.13. At first glance this -seems to substantiate 
Dr. Happel’s contention. But let us see. The Journal, 
for the last six or eight months, averages about one- 
half advertising pages, and, of course, if these are 
cut off the expense attached to them is also cut off. 
This reduction would not amount to one-half, for 
it costs a little more to print the reading pages than 
the advertising pages; it would probably he about 
two-fifths reduction, or $62,611.66 (about), leaving 
the cost of publication $103,917.47. To this must be 
added Association expenses, about $11,000. 


Salas tos, ttn Wo eee nas ene $118,549.86 
SREY 5s os co e's nes oR SS oo 8 48 2" 114,917:47 
ee ge PERT ee ee oe CEL $ 3,632.39 


Apparently, even with no advertising pages, the 
Association would not be $50,000 in debt, as sug- 
gested by Dr. Happel. But let us add, as income, 
two-thirds of the advertising receipts and charge to 
expense two-thirds of the amount which we reduced 
the expense account in the report. We have: 


BOND <5. 4 n\n 0's plaka, bk n.dip- ois, +Aie cee oe 
Expense 156,658.57 


ee oeretae Apri hue Ube geee $ 20,553.95 


seem ere ere e ee eer ee sesese 





Net income 


It is difficult to see, from the figures which the 
Trustees give, why it would not be possible for them 
to conduct the Journal in accordance with the Prin- 
ciples of Ethics, do all the work the Association is 
now doing, and still make money. 


And the dollars 
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thus made would be good, clean, wholesome dollars, 
without taint or stench. It is true that the reserve 
fund would grow more slowly, but it would grow, 
and in the end bea monument to good business sense 
as well as to good ethics, instead of being an apparent 
illustration that the accumulation of wealth will 
counterbalance disregard of ethical principles. 


THE PREVENTION OF TUBERCULOSIS.* 
By GEORGE H. EVANS, M. D., San Francisco. 


“THE FACT that tuberculosis is a preventable dis- 
| ease once appreciated, this subject becomes 
one, the importance of which cannot be over- 
estimated by the medical profession, for upon it must 
devolve the responsibility of contesting each step in 
the onward march of this scourge, which is responsi- 
ble for the death of more than one-ninth of the human 
race. It would be unprofitable to present statistical 
matter at this time, tending to show the decrease in 
the prevalence of tuberculosis in certain countries 
proportional with the agitation of preventive meas- 
ures, suggestive as these figures are; because in the 
time allotted to this paper I wish to present some sug- 
gestions for your serious consideration, as to what 
should be done in the community looking toward the 
prevention of the spread of this disease. We, as a pro- 
fession, have been guilty of much lethargy in this 
respect, and in our efforts toward the tuberculous 
sick have overlooked to a greater extent than. we 
should the duty we owe to the well. And our indiffer- 
ence in this respect becomes the more reprehensible 
when we realize that this disease, which causes so 
much suffering and death at the most productive 
period of life, could be very largely obviated at com- 
paratively small cost; so that this subject appeals to 
us, not only as physicians and humanitarians, but it 
assumes sociologic aspects which cannot be ignored. 
Tuberculosis is pre-eminently a disease of the young 
and middle aged, and if anything can be done to stem 
the flood of its ravages, the state reaps rewards which 
are alone of sufficient importance to justify action. 


The problem of the prevention of tuberculosis is 
intimately interwoven with the attitude we take re- 
garding its communicability. The profession is un- 
fortunately divided as to whether this disease should 
be considered a communicable one or one that is con- 
tagious in the ordinary acceptation of the term; that 
is, as diphtheria is said to be contagious. This ques- 
tion is one of great importance, for upon its solution 
must rest the proper disposition of the tuberculous 
patient. 


One who has had experience in tuberculosis hos- 
pitals, and has noted the rarity with which atten- 
dants contract the disease, notwithstanding the care- 
léssness oftentimes displayed, must realize that the 
degree to which it is communicable is slight. While 
we must admit that such contact renders it possible 
for the disease to be thus propagated, I maintain that 
in the proper disposition of the sputum this danger 
can be overcome. This being the case, it is theo- 
retically an easy matter to prevent the spread of the 
disease through the medium of the tuberculous pa- 
tient. Difficulties confront us, however, in the prac- 
tical application of measures looking toward this end, 
and it is these difficulties which it becomes our duty 
to surmount. 


The tuberculous patient must be taught the proper 
disposition of his sputum, and the public must be 
awakened to the necessity of insisting that his obliga- 
tion to society be fulfilled. This must precede legisla- 
tion if the latter is to be made effective. That this is 
so can be daily attested by the filthy condition of our 
pavements, and the thousands of sputum-bedraggled 
skirts that sweep them, notwithstanding the exist- 
ence of an anti-spitting ordinance on our statute 
books. When one views such exhibitions in a large 


*Read before the san Francisco County Medical So- 
ciety, August, 1904. 
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city, with the death rate from tuberculosis as high 
as 32 per 10,000 population, according to the figures 
in the State Tuberculosis Committee’s Report, he is 
impressed with the fact that not much is being done 
toward the prevention of the disease. The tuberculous 
patient must be reached, not first by anti-spitting 
ordinances, and arbitrary and compulsory require- 
ments of registration, but by the irresistible weight 
of public opinion, awakened to a realizing sense of its 
danger, and to a knowledge of the benefits it can 
bestow. 

Some concerted action should be taken whereby 
the laity could be interested, and this can be done 
only through the formation of local organizations in 
the several communities; such organizations as the 
“Anti-Tuberculosis League” of Southern California, 
the “Boston Association for the Relief and Control 
of Tuberculosis,” the “Scranton (Pa.) Society for the 
Prevention and Cure of Consumption,” and many 
others that are doing good work both in this country 
and abroad. The first object of such an organization 
should be to instruct the laity, by means of lectures, 
pamphlets and the judicious use of the press, that 
the disease is preventable, that the tuberculous pa- 
tient is‘ dangerous to the community only in so far 
as he allows his bacillary sputum to be disseminated. 
The fear of this disease which has been created in 
the mind of the public is working untold hardships 
to these unfortunate patients, and it is only by such a 
campaign of education that this fear can be over- 
come, and intelligent preventive measures take the 
place of the prevailing ignorance and dread. The 
medical profession has been responsible for the pres- 
ent attitude of the laity which has reached that con- 
dition well termed “phthisiophobia,” where, in 
Southern California, for instance, the tuberculous 
are denied admission to hotels and boarding houses. 
Not only are such measures impossible of enforce- 
ment, but they are unnecessary and inhumane. This 
is shown by the Tuberculosis Committee’s mortality 
figures; for in Los Angeles, a tourist city, well filled 
with imported cases, the mortality rate per 10,000 
inhabitants is 39, while that for San Francisco, a city 
which imports proportionally a much smaller num- 
ber of cases, is 32. These figures are significant, 
and probably present the best argument against the 
policy of isolation and quarantine so hysterically 
urged in certain quarters, for were the disease as 
contagious as some would believe, the mortality rate 
for Los Angeles would be much higher. 

In placing the education of the public first among 
preventive measures I do not wish to minimize the 
necessity for ordinances which will enforce these 
measures; but ordinances are not enforced unless 
backed by public opinion. With the weight of this 
influence behind them they become valuable meas- 
ures. An anti-spitting ordinance should be enacted 
and enforced which would prohibit spitting on the 
sidewalks and also in the streets, for to allow the 
latter, particularly in a city with the high winds and 
the system of street sweeping which prevail in San 
Francisco, is merely to defeat the purposes of the 
ordinance. To make such an ordinance possible of 
enforcement, however, spittoons must be provided 
and plentifully distributed along the principal thor- 
oughfares and in public buildings, which spittoons 
should be properly disinfected. 

Notification of all cases of pulmonary tuberculosis 
should be compulsory, and such premises should be 
inspected, and the inmates instructed in matters of 
hygiene and disinfection. In this way a great many 
unsanitary dwellings would be renovated and de- 
fective plumbing repaired. The health board should 
take charge of the thorough disinfection of the 
premises when a tuberculous patient moves away or 
dies. This disinfection should be most complete in 
all its details, and. should consist in. not only the 
use of formalin, but mechanical cleaning by means 
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of painting and. paper-hanging at the landlord’s ex- 
pense, before the premises are again occupied. Great 
danger arises lest the public be frightened by notifi- 
cation of cases to the board of health, and it should 
be carefully explained that in no way does this mean 
quarantine. The public does not take kindly to quar- 
antine of any sort, and the anticipation of the 
placard on the door, to the average individual, is 
oftentimes more painful than the existence of the 
disease within. The board of health should also 
institute a systematic inspection of the workshop, 
such a frequent source of infection. These places 
should be light and clean; the method of removing 
dust should be dictated by the board, and the cubic 
space of air for each individual should be prescribed 
by law and rigidly enforced. A tuberculosis society, 
such as I have briefly outlined above, working in 
harmony with the board of health, can render these 
measures effective. 

There should be a systematic and thorough in- 
spection of the public schools, for we know that 
herein lies an important medium for the dissemina- 
tion of the disease, because of over-crowding, and 
the large number of recognized cases of early tuber- 
culosis among both teachers and scholars. It is ex- 
ceedingly difficult to reach this source of infection. 
Any effort looking toward compulsory examination 
of coughing children would be interpreted as an in- 
fringement of the rights of the individual, and the 
family physician does not take kindly to such in- 
spection by representatives of the health board or 
board of education, and with some reason, for too 
often the inspector illegitimately attempts to de- 
velop his own practice through this means. Much 
could be done, however, to improve the hygienic 
condition of school buildings, and to prevent over- 
crowding; but the elimination of the ddnger from 
the tuberculous child and teacher will only come 
through a better understanding by the public of the 
conditions of the individual as they effect the spread 
of the disease. Hygiene should be more thoroughly 
taught in our public schools, and it should be taught 
by medical men who hold such positions by reason 
of scientific attainment rather than by political 
preferment. . 

The care of the ambulatory tuberculous poor 
should receive our earnest consideration. Through 
the energy of anti-tuberculosis societies, funds 
should be raised for the equipment and maintenance 
of dispensaries for the treatment of these patients. 
This work has been taken up in Philadelphia under 
the direction of the Henry Phipps Institute; in New 
York by the Vanderbilt Clinic; in Scranton, Pa., by 


. the Scranton Society for the Prevention and Cure 


of Consumption, as well as in several other cities in 
this country and abroad. There can be no question 
that this class are particularly dangerous individuals 
to the community. It is composed largely of the 
bread-winners of the poor, who do not seek the ad- 
vice of a physician for the cough which has been 
present for weeks or months; and thus unrecognized, 
the malady progresses until emaciation, night- 
sweats, fever and weakness force the victim to seek 
medical aid, only when the disease has reached an 
advanced and hopeless stage. Such dispensaries 
should be situated among the populous districts, and 
should be equipped with a waiting room, a consulting 
room in which careful histories of all applicants are 
taken, examining rooms, a laboratory, and a dark- 
room for laryngoscopic work. These patients, in 
addition to appropriate’ medical treatment, should 
be carefully instructed by the dispensary physicians 
regarding hygienic living, and urged to be in the 
open air as much as possible. Paper sputum-cups 
should be provided them, and careful instructions 
given regarding the proper disposition of the 
sputum, and the danger of carelessness in this re- 
spect, A careful diet list should be given. The so- 
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ciety should have a corps of visiting nurses, whose 
duty it should be to visit the homes of these pa- 
tients, there instruct them in matters of ventilation 
and cleanliness, and report the condition of each 
home, so that if necessary the society could furnish 
food and other necessities. These are but a few of 
the functions of such dispensaries, and of course 
mean some expenditure of money. But from an 
economic standpoint the expense would be justifi- 
able. Tuberculosis reaps its greatest harvest among 
the productive members of society at a time when 
each life has a distinct money value to the com- 
munity as well as to his dependents. This value has 
been fixed by statute in several states, and varies 
from $5,000 to $10,000. Assuming the lowest figures 
to be a fair estimate here, the mortality rate will 
reveal figures which are truly startling. In June 
there were 66 deaths from pulmonary tuberculosis 
in San Francisco, and of this number 54 were be- 
tween the ages of 20 and 50 years. Assuming this 
to be an average monthly mortality, it would make 
the annual number of deaths between these ages 648, 
or a money loss to the state of $3,240,000 through 
the deaths in San Francisco alone. Twist these 
figures how you will, the loss from preventable 
deaths is such as to justify more effort than is now 
being made to save these individuals. 


Provisions should be made for the proper care of 
incurable, helpless cases of tuberculosis, in hospitals 
equipped for them. It is in these cases that pre- 
ventive measures are most difficult of attainment, 
and isolation here becomes a necessity. These pa- 
tients are helpless, and it is impossible to prevent 
soiling of bed linen, clothing etc., with the tuber- 
culous material expectorated. In such cases this 
material is usually cast off in large quantities, and 
cleanliness here is only the result of extreme watch- 
fulness. 

The institution of sanatoria for the reception of 
curable cases has undoubtedly worked wonders in 
preventing the spread of the disease, and were it 
possible and practicable to place all persons with 
early tuberculosis in such institutions, much that 
has been said would prove needless, for it is un- 
questionably true that thorough preventive meas- 
ures can be more satisfactorily carried out there 
than in the homes. . In the sanatorium the constant 
medical supervision, the discipline of the institution, 
the daily requirements of strict Sanitation, all beget 
in the individual habits of hygienic living, which do 
not leave him when he is dismissed; on returning 
to his former surroundings he carries with him the 
propaganda of cleanliness in a way that would be 
impossible of attainment otherwise. So in this cru- 
sade against tuberculosis, the institution of sana- 
toria for curable cases is an object for which we 
should strive. The State Medical Society, at its last 
meeting, endorsed the recommendations of the 
Tuberculosis Committee, among which was one pro- 
viding for the presentation to the governor and the 
state legislature the matter of the importance and 
necessity of state sanatoria for the treatment of the 
poor. I know that it will be contended that the in- 
stitution of such will encourage the importation of 
tuberculosis to our state, and that our sanatoria 
would be very largely filled with the tuberculous of 
other states, attracted here by the superior climatic 
conditions; and realizing the futility of quarantine, 
and believing that it is wrong, I still maintain that 
philanthropy and humanity cannot be circumscribed 
within geographical boundaries. Besides, I believe 


the fear is ill-founded, for the eastern states are 
setting California a lesson in the care of the tuber- 
culous poor which we can do well to emulate; and 
the reports that come from these institutions are 
very fast minimizing the importance which climatol- 
ogy has popularly held as a curative factor in this 
disease. 


In making this statement I am not un- 
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mindful of the ignorance displayed by so many phy- 
sicians in the east in sending their incurable patients 
to California, and the incalculable suffering caused 
thereby, but I am sufficiently optimistic to believe 
that with the knowledge of the results of institution 
treatment in eastern states, the emigration of pa- 
tients westward will rapidly decline, and that we 
will be in danger of losing the reputation we have 
as a health resort; a calamity that will bring with 
it compensating blessings. Not only should there be 
state sanatoria, but populous communities should 
have their own sanatoria, either under municipal 
control or supported by private beneficence. 


It would take up more than the allotted time to go 
in detail into the question of the transmissibility 
of tuberculosis through infected food. The subject 
is still unsettled, but much has been done since 
Koch’s remarkable statement in London two years 
ago, regarding the racial differences of human and 
bovine tuberculosis. The result of this work does 
not point toward a substantiation of Koch’s conten- 
tion. Ravenell concludes a recent article on “The 
Influence of Bovine Tuberculosis on Human Health” 
by stating that “the bovine tubercle bacillus is re- 
sponsible for a certain proportion of the deaths from 
tuberculosis in children; and there is strong evi- 
dence at hand to show that the number of children 
infected from bovine sources is quite large. Whether 
this number be large or small, it is none the less 
our duty to guard against the use of milk from tuber- 
culous cattle as food.” One who has carefully ex- 
amined the mortality statistics of children must be 
impressed with the large number of deaths from 
tuberculosis in infancy. The tables of Bigg’s in a 
recent number of the Archives of Pediatrics, which 
include the deaths from tuberculosis among the chil- 
dren of New York for the last 20 years, show the 
vast majority of cases to have occurred during the 
first five years of life. Heubner has shown that the 
frequency of tuberculosis increases up to the end of 
the first year, and that it diminishes again as the 
child gets older, up to the tenth year. That this 
decrease is partly due to the development of resist- 
ing powers is undoubtedly true; but when we con- 
sider that the artificially fed child during the first 
year of life derives its entire sustenance, in the ma- 
jority of cases, from cow’s milk, I believe that the 
high mortality during that period suggests that we 
have in tuberculous milk a frequent source of in- 
fection. Whether this be so or not is impossible of 
demonstration at the present time. Tuberculous ani- 
mals and their food products should, however, be 
rigidly excluded from our markets. Cattle reacting 
to the tuberculin test should be excluded from the 
herds, and those with demonstrable lesions should 
be slaughtered. This inspection should be under 
state control, and the state should remunerate the 
owner for his loss. 

Considerable impetus has been given to the sub- 
ject of artificial immunity by the recent work of 
Maragliano, Behring and others. While this work 
has been confined to animal experimentation, the 
results seem most encouraging. Maragliano has 
shown that it is possible to raise the natural im- 
munity of different animals experimented upon, by 
injecting bacterial proteids and other products, and 
has shown that there is a progressive increase in 
the defensive bodies of these animals. Behring has 
likewise demonstrated that by regulated intravenous 
injection of human tuberculosis virus into calves, 
they were rendered immune to injection of bovine 
tuberculosis virus that was fatal to animals not thus 
immunized., It remains to be seen if this process of 
vaccination against tuberculosis is applicable to 
man, and whether or not we are on the threshold of 
an era that is to record the extinction of this disease 
from the human race, or, at least, to rob it of its 
horrors, as thoroughly as smallpox has been rele- 
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gated to the class of strictly preventable diseases by 
the discovery of the immortal Jenner. 

Education of the masses, legislation, laboratory 
research and animal experimentation are not all, 
however, in this combat against tuberculosis. There 
is still work for the family physician. On his shoul- 
ders must fall the responsibility of being ever watch- 
ful over those with an hereditary tendency, more 
properly called congenital feeble resistance. It is in 
these individuals that the neglected cold, the attack 
of pneumonia, typhoid fever, or measles, too often, 
by still lowering resistence, renders possible the 
development of tuberculosis, if an opportunity has 
been offered for the entrance of the bacillus. Con- 
valescence from such diseases should be more care- 
fully safeguarded, and greater effort made to raise 
the resistance, before such patients are allowed to 
return to work. Diagnostic acumen should be de- 
veloped to more frequently detect the signs of the 
disease in its incipiency, for too frequently the 
tuberculous individual becomes a consumptive’ while 
under treatment for bronchitis, digestive derange- 
ments, anemia and various disorders which mark 
the development of the bacillus within the organ- 
ism. It is at this time that the accurate diagnosis 
being made, the patient should be candidly informed 
of his true condition, and, with a reasonable cer- 
tainty of cure, he can go forth to the battle of life 
with confidence and hope; and with a full realization 
of his duty to society, can be of valuable assistance 
in this combat. 


DIAGNOSIS AND MANAGEMENT OF 
TRANSVERSE PRESENTATION IN THE 
LATER MONTHS OF PREGNANCY.* 


By CHARLOTTE J. BAKER, M. D., San Diego. 


N CONSIDERING any subject in connection with 
| the fetus it is well to review the various theories 
which have been put forth in regard to its rela- 


tions to the maternal parts. Especially is this neces- 
sary when questions of position and presentation are 
the subjects to be discussed. Charpentier tells us 
that it is to Mme. Lachapelle that we owe the first 
exact definitions of presentation and position. The 
presenting part is that part which completely or al- 
most completely fills the passage. Position is the re- 
lation of the presenting part to certain fixed points 
of the pelvis of the mother. 

She divided the presentations in cephalic, pelvic 
and trunk, which she further divided as the ob- 
stetricians of to-day divide them, the cephalic into 
vertex and face, the pelvic into breech and foot, and 
the trunk into either right or left shoulder. 

One of the first phenomena of embryonic develop- 
ment is flexion, which continues throughout the 
growth of the fetus. As the development progresses, 
the pelvic end being larger, it naturally fits into the 
larger portion of the ovoid retaining cavity, which is 
the upper portion, thus throwing the cephalic or 
smaller portion of the fetus to the lower part of the 
uterus, which gives us the most common position of 
the child with the vertex presenting. 

Hippocrates held that originally the head was up- 
permost, and was held in position by bands; at the 
seventh month the bands broke, the fetus being led 
by some instinct helping to tear them with its hands 
and feet and by its own weight turning a somersault. 
Ambroise Paré thought the fetus instinctively took 
the easiest position. Baudelocque claimed that the 
length of the fetus being greater than the diameter 
of the uterus, the somersault theory was impossible. 
A great many have held that the point of placental 
insertion determines the position of the fetus in utero. 
Paul Dubois made a series of celebrated experiments 
in which he proved that the center of gravity was in 
the trunk near the head, and so adopted the theory 
of Paré, that the fetus instinctively took the vertex 


s *Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April, 1904. 
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presenting position, as this would be the easiest, the 
cavity of the uterus and the shape of the fetus cor- 
responding. Dubois’ experiments were repeated by 
others, and they, contrary to Dubois, returned to the 
somersault theory of Hippocrates. 

Simpson raised four principal objections to all these 
theories: 1. The vertical position is not constant. 
2. The umbilical cord is too long to suspend the child, 
and the placental site is often varied in the same po- 
sition of the fetus. 3. A hydrocephalic fetus rarely 
gives us a vertex presentation, and an acephalic often 
presents by vertex. 4, A premature fetus often pre- 
sents by the inferior extremity. He regards the 
muscular movements of the fetus as the cause of the 
presentation, and these movements as reflex and due 
to the pressure of the uterine walls. Cohnstein con- 
siders the position at different periods of gestation 
due to different conditions of fetal circulation. Until 
the sixth month the superior half receives more blood 
than the inferior half, so the latter is heavy from 
vascular tension, and thus more frequently presents 
at this time. 


Pajot first formulated the law of fetal accommoda- 
tion, i. e., “When one solid body is contained in an- 
other, and if the latter is alternately in a state of 
motion and of repose, and if the surfaces are rounded 
and smooth, the included body constantly tends to ac- 
commodate its shape and dimensions to the shape and 
capacity of the containing body.” From this he de- 
duces: 1. That the narrow transverse diameter of the 
uterus hinders trunk presentations. 2. At the fifth 
and sixth months the pelvic extremity, with the limbs, 
equal the head in volume, hence either end presents. 
3. Toward the close of pregnancy the pelvic end is 
larger than the cephalic, therefore the cephalic pre- 
sents. The folding of the fetus is caused by diminu- 
tion of the liquor amnii as compared with the volume 
of the fetus. 

The position of the woman changes the angle of the 
uterus so that the effect of pressure on the head and 
the force of gravity change the position of the head. 
When the uterine walls are firm or there is actual 
contraction there is less lateral deviation of the head. 

The vertex presentation, as we have seen, should 
naturally be the one most frequently met, and we 
find that figures also prove this fact. In 38,770 labors 
reported from various sources, 36,842 have been 
vertex presentations. It has been estimated that 
transverse presentations occur about once in every 
two hundred labors, and the causes of this presenta- 
tion ‘have been the subject of study by obstetricians 
of all time. Most of them are accepted by all as 
factors in this condition. Stated briefly, they are: 
That the peculiar shape and obliquity of the uterus 
is probably the most common cause, right obliquity 
being more common than left. That the pendulous 
abdomen caused by many pregnancies reducing the 
support which the uterine walls naturally give the 
fetus, and causing as it does defective uterine action, 
plays a large part in all abnormal presentations. An 
excess of liquor amnii, causing over-distention and 
allowing too free movement of the fetus, and the 
faulty insertion of the placenta as in placenta previa, 
are active in causing transverse as well as other 
faulty presentations. 

A premature fetus, as we have noted ‘before, often 
presents by the trunk or breech, in fact rarely by the 
vertex; with this may be classed the cases where the 
fetus is very small. Contracted or otherwise de- 
formed pelves play an active part in difficult and ab- 
normal labors. 

In view of the eamnereiive frequency of trunk pre- 
sentations, it certainly becomes our duty to recognize 
the condition before labor; that is, in the later 
months. At this time the obstetrician is often con- 
tent with knowing from an early examination that the 
pelvis is roomy and from the care of the woman dur- 
ing pregnancy, that the kidneys, liver and bowels are 
doing their part in keeping the patient well. The 
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other necessary examinations which are now recog- 
nized by all as the duty of the physician who is to care 
for a woman at this most trying and important time 
having also been made. But often the examination 
for the presentation and position of the fetus is left 
until labor begins, when the correcting of the wrong 
position is undertaken, The text-books are very full 
of directions as to what to do at this time, but few, 
if any, impress the importance of trying to rectify a 
faulty presentation during the later months of preg- 
nancy, when much can be done without danger and 
with the hope, if not the certainty, of a normal, and 
therefore safer labor for both mother and child. 

This was recognized by Dr. John Pechey, writing in 
1698, when he calls attention to the advisability of ex- 
ternal manipulation in correcting faulty presentations. 
After the seventh month the position of the child be- 
comes more or less fixed, and the nearer we approach 
full term the rarer are the changes. They are less 
common in primipare, and more common in con- 
tracted than in normal pelves. Changes of position 
are much more common than changes in presentation, 
those from the trunk or breech presentation being 
quite common; but we rarely, if ever, find the vertex 
changing to a breech. 

From all that has been said the practical part of 
this paper can easily be seen; it is to lay stress upon 
the necessity for frequent examinations during the 
later months of pregnancy. Generally these examina- 
tions need only be external, as with those few excep- 
tions when the abdominal walls contain too much 
fat or there is a great quantity of liquor amnii, we can 
ascertain the size of the fetus approximately and the 
position exactly. The location of the fetal heart-beat 
is a great aid, as the heart is nearer by 2-5 to 3-5 of 
an inch to the cephalic than to the pelvic extremity, 
and can be heard over the curved back of the fetus 
in the portion corresponding to the fetal pericardium, 
distinctly enough to enable one often to locate the 
position by this alone. 

By external examination we also note the con- 
sistency, position and shape of the uterus, and can 
form a very correct idea of the possibility of a change 
in the position of the fetus without our aid, either for 
better or worse, by the relation the uterus and fetus 
bear to each other. If we find the fetus in a trans- 
verse position and the walls lax or liquor amnii over- 
abundant, by external manipulation alone we can 
usually correct the position, and by putting on an 
abdominal supporter and giving our patient full direc- 
tions as to the care of herself, be reasonably assured 
of good results. To illustrate my point, I will report 
the following case: 


Mrs. G., aged 22, second, labor, had been under my care 
during the early months, and had reported a very difficult 
labor with her first child. From her imperfect description 
I inferred that it had been a shoulder presentation, and 
advised her to let me see her by the seventh month, even 
if apparently well. On examination during the seventh 
month I found the fetus lying transversely with the back 
anterior, the right shoulder being the probable presenta- 
tion. I had the patient lie flat with the thighs flexed, and 
proceeded to push up on the pelvic end and push gently 
down on the cephalic; after some time, letting the patient 
rest from time to time, I was able to hold the head down. 
Then keeping my hand on the abdomen, I had the patient 
stand, gave her instructions how to make pressure on the 
head when returning to the horizontal position, which she 
followed carefully. As the walls were not lax, and the 
child of good size, I did not apply the abdominal bandage. 
One other caution I gave her was never to have a move- 
ment of the bowels on a high seat of any kind, but always 
to use a vessel, And to draw the knees well up on the 
abdomen and hold the head of the fetus down with the 
palm of the hand. In this case the fetus tended to return 
to the former transverse position, but with the intelligent 
aid of the patient the vertex position was retained, and 
the labor was easy and normal. 

In other cases it has been necessary to replace a 
number of times, owing ofttimes to the ignorance or 
carelessness of the patient in carrying out the direc- 
tions given her. No possible harm can be done to the 
patient where one is careful to make sure of the diag- 
nosis; but I do not think it wise to leave such cases 
in inexperienced hands. 
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During my younger, and especially enthusiastic 
days, I once very foolishly tried to demonstrate how 
much I knew, and to show to a friend the. ease with 
which the changes in the position of the fetus could 
be made by external manipulations. In illustrating 
I changed a cephalic to a breech presentation, and 
then had quite a little difficulty in returning it to the 
former cephalic presentation. It is needless to say 
that I have since left well enough alone. However, 
I never neglect to try to correct what I am sure is a 
transverse to a cephalic presentation, thus giving my 
patient the best chance of an easy and natural labor. 


DISCUSSION, 


Dr. E. N. Ewer, Oakland.—I think I have had more 
than my share of occipital positions. In all cases in 
which I have the occiput resting in posterior position 
I use anterior rotation. In one case I was astonished 
at the ease with which I could. rotate anteriorly and 
arrest an occipito posterior position. I shall always 
endeavor to use that method. If the labor is slow 
the patient shall not remain more than 2 or 3 hours 
with a dilated cervix. I shall draw the head to the 
perineum and do occipito rotation, and then the head 
will probably rotate itself. Dr. Baker has stated the 
cause of transverse positions to be pendulous ab- 
domen, relaxed uterus, tumors of the uterus or child. 
In is important for a physician to recognize these 
cases during the last 2 months of pregnancy. Ob- 
stetricians have, I think, generally considered it im- 
possible to do an external cephalic version with any 
likelihood or certainty of keeping the head in that 
position. Consequently the text-books say very little 
on that point, but recommend certain lines of treat- 
ment at the time the uterus begins contraction. I 
think that the usual patient I encounter would have 
considerable difficulty in learning the art of external 
cephalic version. I think the methods of treatment 
at the time of confinement brought out in this paper 
are particularly good. If, as Dr. Baker recommends, 
we are careful to examine our patient during the last 
2 months of pregnancy, and recognize the condition, 
we will have better results. I think all physicians 
should call in the first stages of labor, and then in 
case they find a transverse position they should stay 
with the patient to Keep the head in the lower uterine 
segment to make it engage in the brim, and when the 
cervix is sufficiently dilated, rupture the membranes 
and hold it there. That treatment is almost always 
successful. I have done it several times with success. 


Dr. Van Orden, Alameda.—lIn regard to the occipito 
posterior position, I found the anterior rotation to be 
successful in several of the cases I have had. I had a 
case a few days ago where I found transverse position 
and tried to instruct the patient to restore the posi- 
tion, but was unsuccessful. I made preparation to use 
podalic version, and when the time came found the 
position normal. 

Dr. Bertola, San Francisco.—For the sake of every 
woman, time should be given for the molding of the 
head. I think as a rule the profession is too quick: 
to show what they can do in the line of using forceps. 

Dr. McLeave, Oakland.—I criticize what Dr. Baker 
said’ about training every patient to turn the child. I 
do not see what good it is going to do to instruct a 
patient to daily turn the child with its head down- 
ward. Unless you can turn the head downward once 
for all, I do not see how the repeated operation will 
affect the child. I think our patients are very difficult 
to train. If we see our patients early enough, and 
know the condition, having made the one attempt 
when first recognized to turn the head in the proper 
position, and if it does not, I think it is sufficient to 
wait until the first stage of labor, when in the vast 
majority of cases the head will come down anyway. 

Dr. C. Krone, Oakland.—I do not think that phy- 
sicians can do anything more useful than abdominal! 
palpation. I think that those who have discussed 
Dr. Baker’s paper have misunderstood what she said. 
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I thought she said that when the position is recog- 
nized, to place the child in the position and leave 
instruction with the mother to attempt to maintain 
that position. With the frequent visits that we pay 
these patients I see no reason why such instruction 
might not be given to the mother. I feel quite sure 
that abdominal palpation is one of the things that 
physicians ordinarily omit. 

Dr. H. Gibbons, Jr., San Francisco.—I have not 
much to add to this discussion. In regard to the 
movement of the child and change of position, it has 
been said that it was with great surprise that the 
movement was made. I remember having been great- 
ly surprised to see how easily the movement could 
be accomplished. But while it is in many cases ac- 
complished with ease, it is quite often very difficult. 
It is resented by the uterus, which contracts with 
violence and persistence. The first time I did make 
a change of this kind. was by external manipulation. 
I found the head was on the left side, and that it was 
a left dorso-anterior position, and feeling about, I 
felt the head move, and pushed it into the vertex po- 
sition, and there it stayed for several days. The 
movements can be facilitated by manual palpation, by 
fingers in the vagina. I believe in this manipulation. 

Dr. Baker, San Diego.—I think the condition of the 
child is as important as that of the mother, and I do 
not believe enough stress has been laid upon this 
point. One patient had had three previous confine- 
ments, not lengthy labors, but all the children died 
without apparent cause. The mother was very anx- 
ious to have a living child. During this last preg- 
nancy I watched the heart beat, and, during what 
seemed a very short time, I found the child’s 
heart growing weak, and delivered the child with 
forceps immediately. With regard to using an 
anesthetic in changing the child, I do not think it is 
necessary to use complete anesthesia. In regard to 
my own paper, I wish to emphasize the importance of 
early examination. In a number of cases I have been 
called in late, after some other physician, and found 
that there had not even been an examination of the 
urine. In regard to giving instructions to the patient, 
I never think of such a thing. I did the changing 
myself, and then gave instructions how to keep it 
there, and saw the patient very often. 


SECOND AND FOURTH. POSITIONS OF 
THE VERTEX.* 


RY HENRY GIBBONS, JR., M. D., San Francisco. 
HAVE long been impressed with the want of 
agreement of the text-books on obstetrics in re- 
gard to the occurrence and the frequency of sec- 
ond and fourth positions of the vertex. Until re- 
cently little more than the possibility of the occur- 
rence of the left occipito-posterior position has been 
admitted. Baudelocque, Boivin, La Chapelle, Naegele, 
Simpson and Barry, Meigs and others asserted that 
in many thousands of labors it was exceedingly rare. 
Naegele, Jr., alone at this early period acknowledge: 
its occurrence in any but a fractional percentage. In 
the early part of the last century the opinion -was 
universal that right occipito-posterior positions were 
equally unusual. In other words, it was held that 
occipito-posterior positions, both right and left, are 
almost never found. The publication, in 1818, of the 
statistics and claims of the elder Naegele seems to 
have made a remarkable impression upon the pro- 
fessional world, which rapidly fell under this au- 
thor’s influence. The glamour of Naegele’s dictum 
has dominated the minds of obstetrical teachers for 
nearly a century. Only recently is the tendency 
shown generally, to doubt the Naegele figures. One 
cannot avoid the impression that the extreme views 
taught by him were dominated by a theory to which 
facts were made insensibly to conform. It was a 
captivating theory. 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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Having become convinced by long observation that 
second and fourth positions do occur in considerable 
proportions, I have been interested in preparing the 
accompanying tabular statement of the opinion of ob- 
stetricians, which will serve to some extent to show 
the teaching of the various text books accessible to 
American students during the last twenty years. 
Opinions of earlier observers are included. These 
figures indicate a discouraging variety of opinions 
and experience. Taking a general view we find that 
authority varies the frequency of left occipito- 
anterior positions from 52.6% to 86.36%; the right 
occipito-anterior position from not at all to 22.5%; 
the right occipito-posterior position from not at all 
to 38.8%, and the left occipito-posterior position from 
not at all to 11%. We must of necessity admit that 
there was much error in these observations, for one 
cannot assume that there are different proportions 
for different countries and different decades, unless, 
indeed, the size of the child’s head may influence its 
position. i 

The many thousands of labors recorded by 
Baudelocque, Madame La Chapelle and Madame 
Boivin at the beginning of the nineteenth century 
seemed to demonstrate the almost entire absence of 
occipito-posterior positions, while they gave about 
80% to the left anterior and about 20% to the right 
anterior. And now came Naegele with the assertion 
and apparent demonstration that there were but 70% 
of the left anterior, and none of the right; and about 
30% of the right posterior position and none of the 
left. Somewhat later Naegele Jr. found 2.46% of 
fourth positions, and Dubois 2.87% of the second; 
nevertheless the profession clung to Naegele’s view. 
Later still came Murphy’s percentages in 68 carefully 
recorded cases in Dublin Lying-in Hospital—too 
small a number to have much value. He found the 
proportions of second and third positions equal— 
16%—and of the fourth position 4%. In 1894 Jewett 
stated that a fair average in a hundred case3 was 
ist, 70; 2nd, 10; 3rd, 17; 4th, 3. Of ten of the text- 
books published in the last three years, six recognize 
the occurrence of second positions in considerable 
or large proportion and the fourth in from 1 to 5%, 
while four still hold to Naegele’s figures. It is proper 
to add, however, that all describe the mechanism in 
second and fourth positions, and hence recognize 
their occurrence. 

The experience of a man in private practice, how- 
ever large this may be, is necessarily so small rela- 
tive to a hospital experience that it would be far from 
modest to attempt to contest on the strength of such 
experience the authoritative record of a century. But 
already this record has been questioned, hence it 
will not be amiss to present some results not alto- 
gether in conformity with the views held, up to the 
last few years, at least. 

For years past I have recognized, from time to 
time, left occipito-posterior positions, in some of 
which anterior rotation took place and in others the 
forceps were required. There could be no room to 
distrust the observation, and the mode of ‘delivery 
confirmed it. Of these earlier cases no record was 
kept, but in my last 365 vertex deliveries there were 
13 of this position, or over 3.5%. In eight of these 
the anterior rotation was ‘more or less suddenly ac- 
complished and under my observation, labor in three 
having been tedious. The forceps were applied in 
six; after rotation in one to hasten delivery because 
of convulsions; to rotate anteriorly in two, the 
forceps being then renioved and the natural effort 
completing delivery; and to hasten delivery in three, 
the occiput rotating posteriorly and labor having 
continued for from two to three days. One.child was 
lost by the inclusion of a loop of the cord between 
the forceps and the child’s head. This record does 
not include a number of cases of the same position 
seen in consultation. 
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It is much more difficult to discriminate as between 
the second and third positions, mainly because, as is 
claimed, rotation of the head into the second ray 
have taken place before the first observation of the 
physician. This presupposes a rotation high up in 
the pelvis, or if low down, then while the head is still 
covered by the uterus; conditions, I contend, which 
do not often exist; and besides, recognized occipito- 
posterior positions usually cause protracted labor, 
hence the inference that such positions should usu 
ally give opportunity for their detection. 


Here is the gist of the matter: Why should the 
child’s head always avoid the left oblique diameter? 
Naegele made no claim that the rectum is the cause. 
Rotation must take place while the head is in the 
brim, while it is in the cavity of the pelvis, or when 
it has reached the floor of the pelvis. Can it rotate 
while in the brim? I doubt it. We have no evidence 
that it does. Does it rotate while in the cavity of 
the pelvis and before reaching the floor? If so it 
must rotate in two stages; first, from the right 
oblique to the left oblique diameter, where it re- 
mains for a longer or shorter time, and second, into 
the conjugate. Does it rotate only when it reaches 
the floor of the pelvis? Dubois has shown by ex- 
periment frequently repeated, that rotation does take 
place at the floor and through the instrumentality of 
the floor, at which time it could not uniformly elude 
the observation of the attendant. Impressed by the 
dictum of Naegele, whenever examination has dis- 
closed the child in the second position it has been 
the almost uniform inference that its head entered 
in the third position but had already rotated into the 
second. This seems to me an unwarranted conclu- 
sion. Since we so frequently find second positions 
before the head has reached the floor of the pelvis, 
it is a reasonable conclusion that many of them at 
least were so from the beginning. My own observa- 
tions for a good many years, made while the head was 
still well up in the pelvis, have shown me a very 
large proportion of original second positions, if not 
a decided preponderance over the third; and recent 
more careful prepartum external palpation, the loca- 
tion of the fetal heart, etc., have strongly confirmed 
me in this view. In my last one hundred consecutive 
vertex cases, examined with more than usual care, 
I have found the proportions as follows: 1st position 
(O. L. A.) 66, 2nd position (O. D. A.) 20, 3rd position 
(O. D. P.) 12, 4th position (O. L. P.) 2. I am ready 
to admit, without discussion, that in 70% of all vertex 
cases the occiput is turned to the left, and that in 
30% it is turned to the right, but I.am positive that 
in my experience in from 2 to 4 of the 70 the occiput 
is turned posteriorly, and that in from 15 to 20 of the 
30, the occiput is turned anteriorly. 


Diagnosis.—Having seen that second and fourth po- 
sitions of the vertex do exist, and in considerable 
proportion, it is important to determine how their 
diagnosis may be made. It has no doubt occurred to 
many physicians that occipito-posterior positions 
have not been recognized in the earlier—and some- 
times in the later—part of labor, and that infants 
have been lost and mothers seriously lacerated by 
the forceps in delivery with the occiput posterior. 
Labor in these cases is almost uniformly tedious, and 
the desire to shorten suffering often induces a re- 
sort to forceps when delay to permit of moulding, 
adjustment and rotation is essential to the best re- 
sults. Hence the great importance of a diagnosis of 
the position. There are several methods by which 
the diagnosis may be made and corroborated in mear- 
ly all cases: First, by external palpation prior to 
labor; second, by determining the location of the 
heart through the sound of its beating; third, by 
digital and manual examination through the vagina; 
fourth, by observation of the mode of delivery of the 
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head and shoulders, and fifth, hy observing the loca 
tion of the caput succedaneum. 

It is rare in vertex cases that the hard and rounded 
head cannot be felt above the symphysis. The “pelvis 
is full,” hence a vertex presentation is assured. If 
now the broad plane of the back is felt directed for- 
ward and to the left or right the occiput is to the left 
or right and directed forward. But if the narrow 
plane of the side of the child is forward and to the 
right or left, then the occiput will be directed back- 
ward and to the right or left. On the opposite side 
of the abdomen to the narrow plane may often be 
felt the legs or arms. The forehead is the longer 
arm of the head. . When, therefore, the head felt 
above the symphysis extends farther to the left of 
the median line the forehead is to the left side and 
the occiput to the right. If a vertex presentation is 
made out and the heart is heard in the left iliac 
region the position is the first. If it be heard near 
the median line it is the second. If heard far to the 
right of the median line, in the flank, it is the third, 
and if heard far to the left it is probably the fourth. 
In the latter it is frequently not heard at all. This 
method of diagnosis is not always reliable, since, not 
infrequently, the heart sounds are not heard, or if 
heard are not well localized or are transmitted to 
distant parts. 

While the vertex may be detected by digital ex- 
amination per vaginam even long before labor, its 
position cannot be determined until the head is un- 
covered by the dilating cervix. Hence error may 
arise by relying upon this method alone. It is well 
known that in many cases the head falls deep in the 
pelvis while yet covered by the undilated uterine 
neck, and extensive changes in position may take 
place unobserved. When they can be reached the 
location of the fontanelles and the coronal, sagittal 
and lamboidal sutures will determine the position 
of the head. If there be doubt it can be cleared up 
by introducing the hand into the vagina, under an- 
esthesia, and this should be done if the forceps are 
in contemplation. 

The direction of restitution of the head and the 
mode of appearance of the shoulders will often con- 
firm a diagnosis already made. But I must confess 
that they occasionally disturb such diagnosis, for 
the head and shoulders undergo very puzzling move- 
ments in some cases. It has been demonstrated that 
the child”’s head may be turned upon its shoulders 
so as to permit it to look directly to the right or left 
—an angle of 90°—without injury, hence it is not im- 
possible for the head to take the long rotation, leav- 
ing the body in its original position, so that after the 
head escapes in occipito-posterior positions there 
may be long movements of restitution. 

Finally, after the head has escaped the position of 
the caput succedaneum may offer some assistance 
in diagnosis. I find, however, that in more than half 
of my cases there was no caput. If there is lovg 
delay after the head was rotated into the conjugate, 
this evidence is obliterated. It is only when the head 
is detained a considerable time in an oblique diameter 
that this sign is available. 

Treatment of Occipito-Posterior Positions.—Nae- 
gele records that of 1,254 occipito-posterior positions, 
only 17 failed to rotate anteriorly, an extraordinarily 
small proportion. Stoltz in 26 had none fail to do so. 
Dubois in 503 cases had 39. Barry in 76 cases had 2. 
R. A. West in 481 cases had 15, and in 2,585 labors 
had 79, or 3%. Litzman records that of all vertex 
cases rotation backward occurs in 1.2% in normal 
pelves, 10% in flat pelves and 20% in generally con- 
tracted pelves. Simpson and Barry estimated that 
4% of occipito-posterior positions failed to take the 
long rotation, which is corroborated by Edgar in 
2,200 labors. Hirst asserts that 1.5% of vertex cases 
rotate backwards. These statistics show a wide range 
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of conclusions, and a probable cause in the shape of 


the pelvis. 


In at least 33 occipito-posterior positions in 365 
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labors in my own practice, I have had 9 in which 


failure to rotate was observed, I append a table with 
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It will be seen that six were primipara, that all but 
two were in protracted labor, from over one to four 
days, that the weight of the child was about ten 
pounds in three cases and above the average in four 


‘more. Two of the children were dead, one a day be- 


fore delivery, and one probably by inclusion of the 
cord between the head and a blade, and one died 
shortly after birth as a result of difficult delivery. 
Three of the deliveries were in the same patient, 
whose pelvis was deformed. Her third confinement 
was induced at eight months. It took 93 hours, but 
gave her a living child. 


As a step preliminary to all intelligent treatment 
of occipito-posterior positions it is essential that the 
diagnosis should be accurately made, and, indeed, 
that it should be made by external examination, be- 
fore labor begins. The methods of treatment may 
be summarized as follows: ; 


Before Labor.—Posture of the mother. Knee-elbow, 
or knee-chest and lateral semi-prone positions. 

During Labor—Head at the brim or high. Delay 
interference until full dilation as long as the mother’s 
strength permits. Preserve the membranes until full 
dilation. Or etherize and rotate the head bimanually 
and deliver by forceps. Or resort to podalic version. 

During Labor When the Head Is in the Pelvis.— 
Increase flexion by pushing up the forehead, or 
bringing down the vertex by hand or vectis. Delay as 
long as is safe to permit moulding of the head. Rotate 
the head with hands or forceps. Convert to a face 
presentation. Apply the forceps, draw the head to 
the perineum and remove forceps. Apply the forceps 
reversed and rotate. If the occiput rotates to the 
sacrum, apply the forceps, pull the head down until 
the root of the nose is under the symphysis, then 
raise the handles to make the flexion extreme. Place 
inthe Walcher posture. Symphysiotomy. Crani- 
otomy. Cesarean section. 

I quite agree with Edgar that “to change a pos- 
terior to an anterior position by external palpation or 
manipulation is a refinement of palpation which I 
believe to be theoretical in the hands of most, if not 
all obstetricians * * * but postural prophylaxis 
offers some hope.” This, following Reynolds and 
Newell, and Edgar, consists in placing the patient in 
the knee-elbow or knee-chest posture for several min- 
utes—as long as can be borne—mornings and even- 
ings for two weeks prior to labor, followed by the 
lateral semi-prone posture on that side to which the 
occiput turns. The hips may be raised to exaggerate 
this posture. Obviously this maneuver is designed 
to release the head from the brim, and thus to permit 
the heavier part of the child (the back) to rotate by 
its own weight to the anterior part of the uterus, 
which is now dependent. 

When labor has begun it must be borne in mind 
that this is often a protracted process in occipito- 
posterior positions. The parts of mother and child 
are not so well adapted to each other as in anterior 
positions, and extreme flexion and moulding become 
necessary to reduce the fetal diameters. Moulding 
takes time. The process shortens the sub-occipito- 
bregmatic, the bi-temporal, and the fronto-mental 
diameters, while it lengthens the occipito-mental and 
the occipito-frontal diameters to a marked degree, in 
some cases making a long and flat head. If the head 
be dragged through the pelvis with forceps before 
this moulding is accomplished, it adds much to the 
risk to the child. The membranes should be pre- 
served, as a rule, until full dilatation of the cervix. 

Two widely different methods are advised at this 
early stage. Either avoid interference altogether 
until the natural effort has accomplished all it is 
capable of, then apply the forceps and deliver by 
rotation if possible, or endeavor by the hand to. rotate 
the child to an anterior position. 

After reviewing the latter methods, Charpentier 
says: “With Simpson, Burns, Cazeaux, Joulin, De- 


*Edgar, Hirst and Dorland advise as in the text. 
Reynolds and Newell advise the opposite side. I must 
agree with the former. 
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paul we reject these internal manipulations as in- 
efficient and useless. Hither rotation will occur spon- 
taneously, and we must wait, or else rotation will 
fail, and we must deliver by forceps.” A recent au- 
thor, Williams, does not believe in much interference 
except with forceps. He leaves to nature as long as ~ 
possible, and does not agree in the gloomy prognosis 
in occipito-posterior positions. 


The other school advocates active interference. 
Turning the head with the hand in the vagina was 
first suggested by Smellie, but prior to a resort to 
this, every effort should be made to secure as com- 
plete flexion as possible—the tendency being to ex- 
tension. Prevent the forehead from advancing by 
pushing against it with the fingers; pull down the 
occiput with the vectis—a dangerous instrument, and 
liable to slip—or under anesthesia introduce the hand 
into the vagina and pull it down. Even put the pa- 
tient in the knee-chest position ‘to dislodge the head 
and permit the anterior rotation, or force it with the 
hand introduced. Of necessity the cervix must be 
dilated in many cases for this last maneuver, which 
subjects it to many limitations; besides, the head is 
apt to return to its posterior position as soon as the 
hand is removed. It has even been advised to pass 
the hand into the uterus and over the chest of the 
child, when, by aid of the other hand over the 
mother’s abdomen, the body, as well as the head of 
the child may be rotated* This is radical, indeed, 
and surely available only to those of long experience. 


When the head is in the pelvis, and all efforts to 
secure flexion and rotation have been made without 
success, and delay is becoming serious to the mother, 
the forceps must be used in the usual way, and to the 
sides of the child’s head. As the head presses the 
floor of the pelvis, anterior rotation should be at- 
tempted. It will often be accomplished with facility, 
when the forceps must be removed, since they have 
become inverted. With the head on the perineum 
and the occiput anterior, labor is often terminated 
without further aid. If the occiput has rotated into 
the hollow of the sacrum or cannot be rotated for- 
ward, there is no other alternative but to deliver in 
this position with forceps, at much greater risk to 
the child, perineum and sphincter. Episiotomy will 
limit the laceration. The application of the forceps 
reversed or with their concavity facing the concavity 
of the sacrum, rather than coincident with it, is ad- 
vised to facilitate rotation, when the removal of the 
instruments is not necessary, as well as to aid in in- 
creasing flexion. Craniotomy when the child is dead 
might be distinctly serviceable, but the cases in 
which this operation, symphyseotomy, or Cesarean 
section, are justifiable must be extremely rare. Much 
more could be said upon this important subject. I 
have but outlined it, but my allotted time is already 
exhausted. 

In conclusion I may add that I am little inclined 
to the more radical measures, and agree in the main 
with Charpentier and Williams. As in the very large 
majority of occipito-posterior positions the occiput 
rotates forward spontaneously, how do we know at 
the beginning of labor in any given case that it will 
not do so, and what justification will we have for in- 
serting the hand into the uterus and rotating the 
child at this early period? Let us examine our pa- 
tients in the last weeks of pregnancy to determine 
the position of the head, and if the occiput is pos- 
terior, resort to posture as already described to cause 
it to rotate anteriorly if possible; but let us not for- 
get that occipito-posterior positions are normal. Let 
us give all the time required for moulding and ad- 
justment, and ascertain if nature cannot accomplish 
the normal rotation... If this fails, then with hand or 
forceps we can rotate and deliver or deliver without 
rotation as the possibilities of the case permit. 


* Dr, Stanton, American Journal of Obstetrics, 1897, page 105. 
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- APPENDICITIS*. 


Some Points 1n Its DIAGNOSES AND TREATMENT 
FRoM THE ViEw-poInt THat Its CAUSE IS A 
STRANGULATION PRODUCED BY DISTENTION BE- 
HIND A BALL-VALVE., 


By C. VAN ZWALENBURG, M. D., Riverside. 


WISH to acknowledge my indebtedness to Drs. 
| Black and Leonard of the Hendryx Laboratory, 
by whose courtesy that institution was used for 
most of the work. The specimens of inflamed ap- 
pendices of dogs are the result of some experiments 
undertaken to demonstrate that strangulation from 
over-distention of the appendix will produce 
appendicitis. The experiments are given in 
detail in the Journal of the American Medical Associa- 
tion, March 26, 1904. They were based upon the sup- 
position that appendicitis is due to an obstruction at 
some point in the lumen of the appendix (this is 
caused by a fecal plug or a concretion lodging be- 
hind a kink or constriction), that the cavity behind 
this point becomes over-distended by secretion and 
effusion, that infection follows because this disten- 
tion by pressure limits or arrests the blood supply to 
the mucous membrane (weakening or destroying its 
resistive power), and opens natural and traumatic ave- 
nues for the entrances of germs. If the obstruction 
gives way before necrosis has begun, a simple in- 
flammation of the appendix follows. This may be a 
slight catarrh of the mucosa, causing scarcely a 
symptom, or it may be followed by an infiltration of 
all the coats of the appendix. Sometimes it will 
obviously be simply appendicular colic, without any 
inflammation following. 

If the distention remains until necrosis becomes 
established, a more serious inflammation follows, 
usually with perforation, and if it remains perma- 
nently, necrosis or gangrene with perforation must 
follow (unless by a mere chance the contents become 
“encysted”’). 

The teehnic in brief was as follows: Under ether, 
laparatomy was performed, a ligature passed about 
the proximal end of the appendix, subperitoneally, so 
as not to affect the circulation, and the appendix dis- 
tended with tap water through a needle connected 
with a manometer to register the amount of pressure. 
This was varied from 75 to 150 mm. in different 
cases, aiming at the normal blood pressure of the 
dog. Usually the ligature was cut after two and a 
half to three hours, releasing the pressure, and the 
dogs were allowed to live 24 to 48 hours. At the end 
of this time they were killed and the specimens re- 
moved. Ten experiments were carried out on eight 
dogs. Most of the specimens are here, and most of 
them were preserved by the Kaiserling method, 
which preserves something of the gross appearance 
present in the fresh specimen, though one sees now 
but little of that fiery-red appearance so typical of 
acute inflammation of a peritoneal surface which all 
of these specimens presented when removed. 

Nos. 2 and 3 had injected into the lumen of the 
appendix, in addition to the water, a bouillon culture 
of staphylococcus albus and coli communis. These 
exhibit slightly more virulent inflammation than 
most of the others. The others received only the 
water as it was drawn from the faucet in the labora- 
tory. In Nos. 1, 7 and 8 the attempt was made to 
permanently occlude the appendix in the hope that 
necrosis and perforation would follow. In this we 
failed, because in a very short time, less than two 
hours, the ligature would cut into the tissues suffi- 
ciently to allow a leak and consequent release of 
pressure. We succeeded in producing so-called 
catarrhal appendicitis only, because all our efforts to 
maintain a permanent distention proved futile. 

Specimen No. 4 was first simply ligated and not 
distended. After 48 hours there was no inflamma- 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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tion, and it was then again ligated and kept dis- 
tended for three hours. Thirty-six hours later a 
typical appendicitis was present. 

Specimen No. 7 was first subjected to an injection 
of bouillon culture of coli communis and staphylococ- 
cus albus, and neither ligated nor distended. After 
48 hours there was no evidence of inflammation. It 
was then ligated and distended, and the ligature 
allowed to remain. After 48 hours more, severe ap- 
pendicitis, with adhesions, developed, shown imper- 
fectly in the specimen. 


If temporary distention of a dog’s appendix pro- 
duces an inflammation practically identical to that 
frequently observed in man; if a kink or constric- 
tion is always present in human appendicitis; if a 
permanent occlusion of the human appendix is often 
found, and if extreme distention is not infrequently 
noted in early operations, is it not reasonable to as- 
sume that in those cases of appendicitis in which the 
obstruction is not present at the time of the opera- 
tion, the plug or concretion has escaped into the 
cecum, after temporarily causing distention, pressure 
upon the blood vessels and infection? 


The practical bearing of this theory upon the diag- 
nosis and treatment of appendicitis is quite impor- 
tant. Some of its most valuable hints come from a 
careful study of the history of pain and tenderness 
during the first hours of the attack. If the distention 
comes from a sudden increase of intra-colonic press- 
ure produced by athletic exertion, or accident, or 
gastro-intestinal disturbance (forcing fluid into the 
appendix, which, by its recoil, forces the concretion 
into .the constriction, closing the ball-valve), the 
onset will be characterized by severe pain coming 
on suddenly. If the occluding mass is small or pli- 
able, and is forced out through the constriction by 
the increasing distention, there will be a sudden 
cessation of acute pain. If the occlusion is perma- 
nent (that is, if the plug is too large to pass, too 
hard to be compressed, and fits too accurately to al- 
low of a leak), distention will increase until the 
intra-appendicular pressure equals the arterial press- 
ure (perhaps gas formation may make it exceed 
that), circulation will be arrested, and necrosis or 
gangrene will follow. After a time the nerve endings 
involved in that process will fail to report pain, and 
the patient feels relieved; but we know it is only the 
lull before the storm, which breaks out with re- 
doubled fury when the gangrenous tissues give way 


and allow the pent-up infection to enter the peri- 
toneum. - 


I believe that in many cases we can diagnose these 
different conditions accurately, by carefully study- 
ing the history. If I get a clear history of acute, 
colicky pain continuing less than an hour, or even 
two hours, with a fairly sudden cessation, I feel con- 
fident that the obstruction has given way, and that 
only a so-called catarrhal appendicitis is to be ex- 
pected. There will still be pain upon moving about 
or from rolling of the intestines, and there will be 
tenderness upon pressure, but no more acute, spon- 
taneous pain. This means inflammation in the ap- 
pendix, but relief of the distention and strangulation. 
Again, when the pain has been severe for several 
hours, there has been frequent vomiting and perhaps 
two or three attempts at stool, there can be no prac- 
tical doubt that the distention will not be relieved 
through anatomical exit into the colon, but by rup- 
ture of the appendix, following necrosis or gangrene. 
If this acute pain gradually diminishes after six to 
twelve hours, it is quite certain that considerable 
gangrene is present, usually complete gangrene of 
the appendix beyond the constriction. The sudden 
reappearance of severe pain, 24 to 48 hours after 
beginning of the attack, means peritonitis following. 
There will, of course, be many cases on the border 
lines in which the actual condition cannot be known; 
but during the last three years I have rarely failed 
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to diagnose so-called catarrhal cases from perfora- 
tive ones, the diagnosis being confirmed by the find- 
ings at operation or the further progress of the 
case. 

A patient of mine recently gave a typical history 
of recurrent attacks of mild appendicitis in one sen- 
tence. She said: “I would have severe pain for a 
short time and then be ‘so sore’ for several days 
afterward.” This is the characteristic history. 
Severe pain while the distention and strangulation 
continues; relief from acute pain as the obstruction 
escapes, but continued tenderness from the inflam- 
mation meanwhile established by the germs driven 
into the exsanguinated tissues. An infection once 
established may of course follow any one of the in- 
numerable processes observed in appendicitis. 

The treatment as suggested by this theory may, in 
the first stage, be. likened to that of strangulated 
hernia. The pressure upon the blood vessels is prac- 
tically a strangulation. If the strangulation is not 
promptly relieved, necrosis or gangrene will follow. 
We say, “Don’t allow the sun to set upon a strangu- 
lated hernia.” We may say with equal propriety, 
“Don’t allow the sun to set upon a strangulated ap- 
pendix.” Could we always know that strangulation 
was or was not relieved, the indication would always 
be clear. Unfortunately, we cannot always be cer- 
tain. Still, study, from this standpoint of distention 
as a cause, throws a flood of light upon the subject, 
and failure to make this diagnosis should be rare. 
Unfortunately again, patients so commonly fail to 
call the surgeon during this early period, when it is 
simply a question of strangulation. In a large pro- 
portion of cases it is the resulting infection (so often 
already a peritonitis) which claims the attention. of 
the surgeon. If the pain has been slight and of short 
duration, and only slight tenderness remains, it is 
safe to say that the patient needs no treatment for 
that attack. Of course, he will probably have further 
attacks, and needs his appendix removed on that 
ground. The appendicular colic is evidence of a con- 
striction. A plug of feces or a fecal concretion will 
reform and sooner or later produce another attack. 
But for the present he is safe with a simple catarrhal 
appendicitis. The possibility of dislodging this plug 
either into or out of the appendix by some form of 
taxis or massage occurs to me, but I have had no 
opportunity of testing it. As a matter of fact, we 
are rarely called early enough to apply it (within 
three or four hours), and many anatomical diffi- 
culties present themselves. 

Operation, if performed at all, must be done be- 
fore perforation or peritonitis supervene. The ques- 
tion of “early operation” should be settled early, 
within 12 hours if possible, almost certainly within 
36 hours, and at least within 48 hours of the onset 
of symptoms. It is impossible to make rules by 
hours or by the severity of the pain; distention ad- 
vances at such varying rates, and the virulence of 
germs varies so greatly. The weight given to the 
evidence derived from a careful study of time and 
pain must depend upon the judgment and experience 
of the surgeon. It is comparative evidence, and can- 
not be tested by a fixed measure. It should be only 
the most positive evidence that. allows the case to 
go on with the assurance that only a mild attack 
without consequence is impending. When in doubt 
during these early hours, I advise operation every 
time. If the error is made of removing a catarrhal 
appendix early, no harm is done. It is even then a 
good riddance to the patient. 

But appendicitis is treacherous, and more than 
time and pain must be considered. Sometimes in the 
most serious-tases the patients have little or no pain 
during the first few hours. All the symptoms must 
be studied, of course, but always bearing in mind 
the probable stage of the strangulation. But, un- 
fortunately again, we are so often called upon to con- 
sider this question of operation when we know the 
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case is one of peritonitis rather than appendicitis 
only. It may be limited to a small portion of peri- 
toneum, may be a walled-off abscess, but is, never- 
theless, peritonitis. The removal of all the infected 
tissue is now out of the question, and to my mind 
Ochsner has conclusively proven that a much larger 
percentage of such patients get well if let alone than 
if meddled with by operation. A certain number will 
die with any kind of treatment; but my personal 
experience with both forms of procedure, though 
more limited than that of many surgeons here, is 
overwhelmingly on Ochsner’s side of this exceed- 
ingly serious controversy. 

One of my earliest experiences (long before I 
heard of Ochsner) came near converting me to the 
“let-alone” plan of treatment during this stage. It 
was a consultation 20 miles out in the country. 
Farmer’s boy, 19 years old. Sick four to five days. 
He was very comfortable; evidently a _ localized 
abscess. His general condition was excellent. No 
suffering. But little fever or sepsis. We operated, 
of course, secundum artem. I don’t know how I 
could improve the technic to-day. Severe pain fol- 
lowed. Next day delirium, and the following day 
death claimed the flower of that family. No explana- 
tion of mine could convince the family that the opera- 
tion had nothing to do with the sudden change and re- 
sulting catastrophy. I could not make myself believe 
it. I could not see why there should suddenly be so 
many more deaths from appendicitis, many more 
than anyone ever heard of before from all forms of 
peritonitis put together. Dr. Thorn graphically illus- 
trated the situation at the meeting of this society a 
year ago. He said: “I have practiced medicine 
thirty-five years. During the first twenty-two years 
I had only two cases of appendicitis. In the remain- 
ing thirteen years I have had two hundred cases and 
many deaths.” Does anyone believe there were ma- 
terially more cases after 1890 than before? The doc- 
tor simply diagnosed them something else, and there 
were not enough deaths from it to even remind him 
of them now. 

In the presence of acute peritonitis a focus of 
acute infection is certain to remain after operation, 
and the danger of its spreading is immensely in- 
creased by the intestinal paralysis, the interference 
with the normal secretions of the peritoneum and 
the removal of the barriers already thrown up by 
nature’s protective forces. For percentages of re- 
sults by the two methods, I will only refer you to the 
reports of cases by Deaver and Ochsner at the meet- 
ings of the A. M. A. in 1901 and 1902. Deaver’s mor- 
tality was about 15% and Ochsner’s 4%. I have been 
wondering what effect these discussions had upon 
Deaver. 

My experience with appendicitis is limited, com- 
pared to that of the surgeon specialist, but, from the 
standpoint of the general practitioner, may be of in- 
terest. I report on only those cases occurring in my 
practice during the last three years. During that 
time I have treated 28 patients, and have had the good 
fortune to see them all recover. Eleven cases were 
seen before the end of 24 hours from the beginning of 
the attack. Six cases between 24 and 28 hours from 
the onset of symptoms. In 13 cases there was peri- 
tonitis, and in seven of these striking evidence in the 
symptoms of a sudden perforation of the appendix. 
Four of these seven have had operations since, and 
the diagnosis of perforation was demonstrated in 
each case. Three of the cases developed typical 
general peritonitis, requiring weeks to make a com- 
plete recovery. Two of these patients (both chil- 
dren) were so ill that recovery seemed impossible 
for days. All recovered. A distinct tumor was noted 
in eight cases. Immediate operation in the begin- 
ning of the acute attack was advised in 11 cases, all 
of them before the end of 48 hours. Thirteen pa- 
tients submitted to operation, four in the beginning 
of the acute attack, two late in the attack (opening 
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the remaining abscess) and seven were so-called 
interim operations. 


All patients not immediately operated on were 
treated by the Ochsner method; that is, they were 
kept in bed and given no food or medicine by mouth 
as long as any decided tenderness was present. In 
eight cases rectal feeding was carried out for several 
days. Stomach lavage was employed in only one 
case. Ice was applied to the abdomen in one case 
and hot-water bag in several. Opiates, usually mor- 
phia, were given cautiously but sufficient to secure 
reasonable relief from pain. Cathartics were not 
given until gas was passing freely and the bowels 
had been moved by enema. In one case of general 
peritonitis, distention was so great that an aspirat- 
ing needle was passed through the abdominal wall 
three or four different times and gas and liquid feces 
drawn off. The appendix was removed in all these 
except the abscess cases. All appendices removed 
presented evidence of constrictions. In only two 
were true concretions found. Both of these were dis- 
tended and strangulated. One was wholly gangren- 
ous in an early stage, and the other presented two 
necrotic spots, one of which broke down within an 
hour of its removal. The only complications encoun- 
tered were a suture abscess late in the second week 
in a patient suffering from pulmonary tuberculosis, 
and a fecal fistula in one of the late operations for 
abscess. Besides these 28 cases, I have during these 
three years seen 16 patients in consultation. Most 
of these were treated conservatively, though many 
of them were given food and medicine by mouth dur- 
ing the acute “peritonitis” stage. Only one was 
operated upon during the early acute stage, three 
during the interim and three late in the attack, open- 
ing the remaining abscess. 


There were two deaths. The first of these was a 
young woman about 34, suffering from pulmonary 
tuberculosis in an advanced stage. I saw her only 
once in consultation, about six days after the be- 
ginning of the attack. She then had a general peri- 
tonitis, of which she died five or six days later. She 
was not treated wholly by the Ochsner plan, as she 
was given considerable food and medicine by the 
mouth. The second case was seen in consultation 
just about 48 hours after the onset of the attack. 
There was evidence that perforation had just taken 
place, but I concurred in the opinion that probably 
it was so recent that immediate operation would still 
remove all infection. However, the patient was 
moved about seven miles to the County Hospital, 
and then subjected to operation. There was con- 
siderable free pus in the abdomen. The patient did 
badly under the ether, and died in 24 hours from 
general infection. This patient should not have 
been operated upon, and in a similar case I should 
object in future. This case is one of the first in this 
series, and had not yet become so fully convinced 
that some of the infection is bound to remain and 
cause mischief in these cases. In all of these cases 
the idea of obstruction and distention as the cause of 
appendicitis has been acted upon, and has been a 
valuable aid. The Ochsner plan of treatment has 
been generally advised, and in my own cases fairly 
carried out; in many of the consultation cases, only 
partially at best. 


The cases are presented as a plea for the Ochsner 
plan of treatment. All the patients so treated re- 
covered. The entire series, 44 cases with two deaths, 
a mortality of a little over 4%, certainly emphasizes 
the advantage of avoiding operation during the acute 
stage, and altogether makes a strong argument for 
the conservative treatment of appendicitis, while 
acute peritonitis is present. 

Conclusions.—1. Obstruction and consequent dis- 
tention and strangulation is the cause of appendicitis. 


2. The exact diagnosis can usually be made from 
a careful study of the history. 
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3. The ideal treatment is removal of the appendix 
before the infection extends to the peritoneum. 

4.. After this time no operation should be done 
during the acute stage. 

5. Fasting, avoidance of cathartics and absolute 
rest insures a very low percentage of mortality in 
appendicitis and peritonitis. 

[For discussion see the Journau for October, 1904, 
pages 300 et seq.] 


MYOCARDITIS, WITH SPECIAL REFER- 
ENCE TO DISORDERED METABOLISM. 
By DR. W. W. KERR, San Francisco. 

(Continued from page 371, Vol. 11.) 


The next question is, What is the cause of the myo- 
cardial change? Naturally the first inclination is to 
ascribe it to anemia from hemorrhage, but it fre- 
quently occurs where there was neither hemorrhage 
nor profuse menstruation, as in the case just quoted; 
and so this explanation will not suffice. Certainly it 
is possible that anemia may result in such cases in- 
dependent of hemorrhage, but this itself would simply 
be an evidence of disturbed metabolism which would 
be liable to produce changes in other tissues as well 
as in the blood. It has not been in my power to ob- 
tain a sufficient number of blood counts to warrant 
any conclusion as to the general appearance of the 
blood in this class of cases, but the following case 
will show that the anemia is not necessarily very 
great. In this instance the left ventricle was dilated, 
and a systolic murmur could be heard in the mitral 
and tricuspid areas as well as over the base of the 
heart in the second left interspace. An examination 
of the blood made two hours before the tumor was 
removed gave the following count: Red cells, 4,700,- 
000; leukocytes, 8,000; blood platelets very numerous; 
hemoglobin, 66%; color index, 0.70. General appear- 
ance of cells normal. No parasites found. Differential 
count, eosinophiles 0.0%, large mononuclears 1.5%, 
lymphocytes 17.5%, neutrophiles 81%. This patient 
had not suffered from hemorrhage, nor did the tumor 
give her any inconvenience, although of considerable 
size; but she had it removed simply because she felt 
worried by the knowledge that a growth was present. 
The only sign of heart disturbance of which she com- 
plained was that she became dyspneic more readily 
upon exertion. 

Examination of the heart four weeks after the op- 
eration showed that the murmurs had disappeared 
from the base and tricuspid area, that the mitral 
sound was impure, and all the cardiac sounds of less 
intensity than the average. 

Kessler in commenting upon his case, of which an 
abstract has been presented, offers a theory that 
places the cardiac changes upon a somewhat physical 
basis. He believes that it is not so much the size of 
the tumor as its consistency that is responsible for 
the trouble, and just as the heart, especially the left 
ventricle hypertrophies during pregnancy, so do sim- 
ilar changes take place in patients suffering from 
fibroid tumors of the uterus; but they will be better 
marked in the latter condition, because during preg- 
nancy the increased work of the heart is simply the 
result of physiological increase in the vascular area, 
comparatively temporary in character, as it ceases 
with partruition; but since the tumor consists of — 
dense nodules with a tense capsule, it presents a 
marked resistence to the circulation, which is also 
persistent, and consequently the strain upon the heart 
is both greater and more prolonged. Experience 
makes one naturally suspicious of a theory that puts 
a morbid process upon such a mechanical basis. Al- 
though it would account for the improvement in the 
heart, which sometimes follows removal of the tumor, 
and even if a parallel has been drawn between this 
and the transitory hypertrophy of pregnancy we must 
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remember that all are not agreed in conceding the 
exertion of propelling the blood through an increased 
capillary to be the cause of the enlargement, but that 
many regard hypertrophy as secondary to an in- 
creased effort necessary for the elimination of an in- 
creased amount of waste matter associated with the 
growth of the fetus. 


Another suggestion is that the fibroids and the 
* myocardial changes are due to a common cause. The 
tumors form in relation to the walls of the blocd 
vessels in the uterus, and it is possible that a simul- 
taneous change takes place in the muscular branches 
of the coronary arteries, and results in the formation 
of connective tissue in the cardiac muscle. Upon 
such a theory as this there cannot be any reason for 
improvement in the condition of the heart after opera- 
tion, and yet we know positively that improvement 
does take place in some cases. 

Fleck, in eighty examinations, found that a dis- 
eased ovary coexisted with the fibroid, and suggested 
that the myoma and myocardial changes were both 
due to an abnormal internal secretion from a diseased 
ovary. It would be interesting to know what par- 
ticular disease of the ovary yields this abnormal se- 
cretion, since there are so many ovarian troubles 
without fibroids, and in operations, when the heart 
has improved after the removal of a fibroid, it should 
be stated whether the ovary was taken away at the 
same time. 

This whole matter is one which requires very much 
closer study and compilation of statistics before any 
satisfactory conclusion can be obtained, It is only 
within the last few years that any special relation- 
ship has been claimed to exist between the uterine 
tumor and the cardiac changes, and consequently 
most of the histories lack precision in their descrip- 
tion of the cardiac symptoms, the time of their ap- 
pearance compared with that of the tumor, the condi- 
tion of the blood in each case, the presence or ab- 
sence of hemorrhage, the amount of menstrual flow, 
and the variety of fibroid with which the cardiac 
symptoms are most frequently associated, i. e., 
whether it is subperitoneal, mural, or submucus; the 
fact that there are very many women who have 
fibroid growths in the uterus, and who do not appear 
to suffer any inconvenience, is rather puzzling; but 
it may be that if each one were questioned about the 
existence of palpitation or a growing tendency to 
dyspnea upon ordinary exertion, those symptoms 
would be discovered of which the patient did not com- 
plain because she did not suspect any relation be- 
tween them and the uterine condition; furthermore, 
if the physical theory of increased resistence to the 
circulation be true, it is very likely that the situation 
of the tumor will have some effect in determining the 
symptoms, because the obstruction to the flow of 
blood through the uterine vessels will be greater at 
some points than at others. 

The size of the growth is not entirely responsible 
for the cardiac changes, because in the first case that 
I quoted the cardiac asthenia was well marked be- 
fore the fibroid had attained the size of a hen’s egg, 
and this seems to have been the experience of others, 
who state that the cardiac symptoms frequently ante- 
date the presence of a tumor that can be detected by 
any method of examination. But although the etiol- 
ogy of this condition is practically unknown, there 
are more lessons of importance to be obtained from 
the ‘knowledge that such a relationship exists. First, 
in all cases of obscure persistent cardiac asthenia the 
possibility of a uterine origin should suggest itself. 
Second, when cardiac weakness and uterine fibroids 
coexist, unsuccessful medication should not be per- 
sisted in after a fair trial has been given, because 
tissue changes in the heart may take place to an ex- 
tent beyond recovery. A woman should not be told 
that because her fibroid is not so large as to give her 
discomfort from pressure, or of such a nature as to 
debilitate her by hemorrhage, that she is perfectly 
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safe to leave it alone, and that it will disappear with 
the menopause. 

Statistics are imperfect as to the amount of im- 
provement that takes place after the removal of the 
fibroid, but there cannot be any doubt that in many 
instances great benefit results; in fact, my attention 
was first attracted to the subject by the statement 
of the patient that since the operation her heart has 
ceased to trouble her. On the other hand operative 
treatment may have been delayed so long that the 
myocardium is changed to such an extent as to render 
any marked improvement impossible, and to increase 
the danger of the operation so as to render it un- 
justifiable. 

The last series of cases includes those specific in- 
fectious diseases which are frequently associated with 
or followed by myocardial changes. In all febrile in- 
fectious diseases the myocardium is liable to suffer 
simply from the effects of prolonged high temper- 
ature; but on the other hand toxic products of certain 
microorganisms seem to have a special affinity for 
the cardiac muscle, or it may be that these specific 
agents, although themselves not very harmful, facil- 
itate the growth of secondary infections which are 
highly injurious to the heart; or it may be that the 
microorganisms themselves are present in the myo- 
cardium. In cases of pneumonia, rheumatism, scarlet 
fever, enteric and several others, the physician is con- 
tinually on the outlook for cardiac complications dur- 
ing the active stage of the disease, but it frequently 
happens that symptoms of myocardial changes do 
not appear until the patient is well advanced in con- 
valescence, or even has been discharged as cured, and 
this late appearance of the symptoms may be attrib- 
uted to one or more of several conditions. Thus the 
myocardium may have been injured during the acute 
stage, but only exhibited symptoms under the strain 
of exercise or exertion, or it may be that we have the 
influence of the toxins continuing after the acute 
stage has passed, just as we have post-diphtheritic 
paralysis appearing many weeks after all trace of the 
local infection has disappeared; or it is possible, in- 
deed certain, that during these infectious processes 
the arterial system, including the arteries; becomes 
involved, and subsequently we have the gradual de- 
generation of the myocardium secondary to the coron- 
ary changes which took place during the acute in- 
fection. 

The present intention is to refer only to three of 
the many infectious diseases associated with myo- 
cardial disturbance, and these have been selected 
because they probably are the most common on this 
coast, and also for the reason that they illustrate bet- 
ter than any others the appearance of cardiac symp- 
toms during convalescence, or when the patient was 
supposed to have gained perfect health. The diseases 
are smallpox, influenza and typhoid fever. 

Smallpox.—The following case is fairly illustrative of 
what may occasionally be found in patients who have 
suffered from smallpox. On the morning of July 6th, 
1883, I was called to see Mrs. A., age 29, who was said 
to have been “in a fit’ for nearly two hours. The patient 
was lying in bed, unconscious, her eyes open and staring, 
with the pupils widely and equally dilated. Her body was 
cold. The radial pulse was slow, irregular and poorly 
filled; her first sound of the heart could not be heard, the 
second was loose and flapping in character. At times the 
breathing appeared to have ceased, and then there would 
be two or three long respiratory movements. The patient 
was drawn to the edge of the bed so that her head and 
shoulders hung over it, with the result that the pupils at 
once began to diminish in size, breathing became more 
natural, and in less than two minutes consciousness re- 
turned. By this time nitrate of amyl had been obtained, 
and shortly after inhaling one pearl the patient fell into 
a sound natural sleep. At my next visit the following 
history was obtained: Until within the last three years 
the patient never suffered from any sickness, and had fol- 
lowed her occupation of trapeze performer; but at that 
time she had a very severe attack of smallpox, after 
which she suffered from symptoms of heart disease that 
prevented her resuming her professional career. These 
symptoms consisted of a feeling of weight and oppression 
over the precordia sometimes amounting to actual pain. 


palpitation and shortness of breath upon exertion, and 
occasional attacks of vertigo. Her extremities were al- 
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ways cold; she noticed that her ankles were somewhat 
swollen when she was going to bed at night, but in other 
respects she enjoyed perfect health. Examination failed 
to detect the apex beat, either upon inspection or palpita- 
tion, the area of cardiac dullness was not increased, the 
intensity of all the heart sounds was diminished, the first 
being inaudible in the mitral area. 

The diagnosis made in this case was fatty heart 
secondary to smallpox. In smallpox endocarditis and 
pericarditis are rare, but in severe forms, especially 
the confluent variety, it is not uncommon to meet 
with myocardial changes, both fatty and parenchy- 
matous. These may be due to the toxins of the dis- 
ease or to secondary infections during maturation, 
and as a rule recovery takes place after a compara- 
tively short time; but in this case the condition was 
more persistent, and continued to increase in severity 
during the first year after the sickness; so it is pos- 
sible that the degeneration was secondary to en- 
doarteritis of the coronary vessels, a change which 
French pathologists have described in connection 
with smallpox. 

This patient took arsenic for nearly. four months, 
and improved so much that she was free from pain 
and able to do ordinary domestic work; but, being a 
widow with matrimonial aspirations, she very shortly 
afterward married into her own ‘rising profession, 
and thus I Was robbed of the opportunity of furnish- 
ing you with the further history of the case. 

Influenza.—Everyone is familiar with the intense 
general depression consequent upon influenza, and 
also with the great number of sequele consequent 
upon this disease; indeed so many conditions of poor 
health appear to date from an attack of grippe that 
occasionally one is almost ashamed to state his opin- 
ion in case it appears to be a cloak of ignorance; 
nevertheless, it is very questionable whether there 
is any other malady with such brief primary symp- 
toms that is associated with so much general de- 
pression and so frequently paves the way for serious 
secondary infections. More than sixty years ago 
Sir Henry Holland called attention to the long-per- 
sisting effects of this disease upon those who had 
suffered from it, so we may comfort ourselves with 
the reflection that even in the good old days when 
opinions were formed to a much greater extent from 
personal observations and the minds of men were less 
liable to be biased by a plethora of medical journalism 
it was recognized that influenza was responsible for 
a multitude of evils. 

The following case came under my observation last 
winter, and is quoted because it is a fair sample of 
the insidious way in which myocarditis frequently 
follows an attack of influenza: 

Mr. G., age 43, came to my office during the first week 
in January, with the statement that he did not feel that 
there was anything especially the matter, that here was 
not any organ that seemed to have gone wrong, no pal- 
pitation, no indigestion, but that he was out of sorts, and 
that several friends had commented upon his gray appear- 
ance. Upon examination the pulse was between 120 and 
130, the apex was three-quarters of an inch outside of the 
left nipple line, and a loud blowing systolic murmur was 
heard in the mitral area. In answer to an inquiry as to 
whether there had been any trouble with his heart, he 
stated that this was the first time he had ever consulted 
a physician, so he could not say, but that his custom from 
boyhood had been to spend two months in the mountains 
every year hunting game, and that he never had suffered 
. any inconvenience. He further stated that just before 
Christmas he had an attack of influenza, so mild that, 
although he felt miserable, he did not remain at home dur- 
ing the day, and about one week later, when running up 
a ull to overtake a car, he experienced a peculiar sensa- 
tion about his heart that made him give up the attempt. 
With rest in bed for a month, and the use of iron and 
strychnin, the heart recovered its normal size, and the 
murmurs disappeared, but it is still very irritable, so that 
any excitement induces a prolonged attack of palpitation. 

This is the kind of history that is most frequently 
found in cases of myocarditis whose origin can be 
traced to grippe. It seems that cardiac disturbance 
more frequently follows the mild than the acute at- 
tacks, possibly for the reason that the patient is less 
careful of himself, and no precautions are taken 
against the sequels that are liable to ensue. Another 
point of importance is that myocarditis is much more 
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common than endocarditis after influenza; at least 
such has been my experience. Such being the case, 
we can readily understand that a weak muscle may 
be readily overlooked, and the patient allowed to re- 
sume work when an endocardial murmur would have 
been detected immediately, and as a result the patient 
detained in bed for a considerable length of time; 
the presence or absence of a bruit seems to appeal to 
some men more forcibly than the quality of pulse, and . 
consequently the condition of the cardiac muscle is 
not always so thoroughly investigated as it should 
be in patients suffering from influenza; so it may be 
that the true state of affairs only becomes manifest 
after the patient has resumed his daily duties and 
the ventricular wall yields under the improved strain. 
It is sometimes necessary, however, in this disease 
to make some allowance for the effects of medicine 
when estimating the condition of the myocardium, be- 
cause influenza is very frequently treated by the ad- 
ministration of some of the coal tar series without 
the addition of some cardiac stimulant to guard 
against the depression which most of these sub- 
stances produce. The influenza epidemic of 1889 
was probably the most severe that this city has ex- 
perienced, and it has often been a question with me 
whether the mortality was not materially increased 
by the use of antipyrin, which was the most popular 
remedy both in this country and in Europe at that 
lime. The average dose was ten grains every four 
hours, and people purchased and used the powders 
without the advice or supervision of a physician. 

On the other hand it must be admitted that the 
toxins of influenza remain active long after the acute 
symptoms have disappeared, and are capable of pro- 
ducing new symptoms; the intense inertia of mind 
and body that persists for weeks, it may be months, 
bear witness to the truth of this statement, while the 
subsequent appearance of both sensory and motor 
neuritis testify to long-continued activity of the 
poison. One cannot read the history of influenza epi- 
demics without being impressed with the similarity 
between it and diphtheria; both diseases begin sud- 
denly, and show a preference for the respiratory 
tract; the sequele are not in proportion to the sever- 
ity of the primary attack, and the late appearance 
of those aftereffects suggests that in both diseases 
the toxins: elaborated during the life of the micro- 
organism and absorbed into the circulation are slow 
in elimination, and retain their violence for a long 
time. 

Typhoid Fever.—Just as certain drugs have a spe- 
cial affinity for the heart, so have certain micro- 
organisms, and among those may be included the 
bacillus of typhoid fever. Even as early as the end 
of the stage of incubation, signs of cardiac weakness 
may be detected, and during the first week of the 
fever, before pyrexia has existed long enough to do 
any harm, the dicrotic pulse is often one of the 
earliest symptoms that awakens suspicion regarding 
the exact nature of the disease. So marked is this 
early depression in some cases that French writers 
describe a cardiac variety of typhoid in which the 
fever is low or absent but the pulse is small, weak 
and irregular from the beginning; and yet even more 
positive evidence of the relationship between enteric 
involvement and changes in the heart muscle has 
been furnished by the discovery of the bacilli in the 
myocardium. The injury inflicted by this micro- 
organism is not limited to the muscular fibres, . but 
extends to the interstitial tissue and blood vessels, 
so that we not only have myocardial degeneration, 
but there may also be intermuscular infiltration with 
cells, and the small arteries blocked by endoarteritis. 

The lesions produced in the myocardium may per- 
sist during and after convalescence, giving rise to 
attacks of extreme cardiac weakness much more pro- 
nounced than was expected from the condition of af- 
fairs during the dcute stage; on the other hand, there 
is less reason to believe that the disease of the aorta 
and arteries initiated during an attack of typhoid 
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fever may become progressive and only manifest 
symptoms some years later. 


In 1891 I saw in consultation a male nurse who had 
passed through a comparatively mild attack of enteric 
fever. The afternoon during his convalescence, while 
walking in the garden, the patient suddenly fell to the 
ground in an unconscious condition, and it was only after 
repeated injections of strychnia and the maintenance of 
artificial respiration continuously for more than three 
hours that he roused. During the attack the heart action 
and respirations were very feeble, but prior to this time 
his pulse had been good, and trouble was not anticipated. 
Forty-eight hours later the pulse and respirations were 
apparently normal. There was a second attack two weeks 
after the first, which was not so severe, but after this 
the patient progressed favorably, and at the end of three 
months went home to his friends in the eastern states, 
apparently in goad health. 


There was considerable discussion among the dif- 
ferent physicians who saw this patient as to the path- 
ology of the case, most of them being inclined to the 
opinion that it was one of fatty heart consequent 


upon the fever; but the apoplectiform character of - 


‘the seizure, its long duration, the good quality of the 
pulse, both before and soon after the attack, have al- 
ways made me suspect that we were dealing with an 
embolism of one of the smaller branches of the 
coronary artery derived from a thrombotic deposit 
upon the roughened lining of the vessel. Osler’s em- 
phatic statement that “sudden death not infrequently 
follows the block of one of the branches of the 
coronary artery, etc., etc., and this condition may con- 
stitute the sole lesion except a slight arterio-sclero- 
sis,” is a warning that should always be borne in 
mind. 


But it may be that the symptoms of cardiac dis- 
turbance do not become apparent until some years 
after the patient has suffered from enteric fever. In 
1896 I saw a man who was suffering from his first 
attack of angina pectoris, and there was not anything 
in his habits or history that could account for the 
disease except a severe attack of typhoid fever in 
the year 1890. I know personally that until that time 
his heart was perfectly sound, but afterward he never 
regained his former vigor. Subsequently he developed 
a slight dilatation of the heart with muscular mitral 
incompetence, and died three years later. No autopsy 
was obtained. This case is mentioned, not with the 
intention of demonstrating the relationship between 
typhoid fever and late cardiac disturbance, but rather 
with the view of illustrating the observations made 
by Landowzy, Siredy, Laconbe and others, and which 
recently have received such support from the sta- 
tistics collected by Thayer. More gentlemen as a re- 
sult of careful observations believe that typhoid fever 
plays an important part in the etiology of arterio- 
sclerosis; indeed, they believe that it ranks next to 
acute articular rheumatism. I do not think that the 
discussion of this topic can be closed more fitly than 
by quoting the conclusion of Laconbe: “The disorders 
of the heart appearing some years after recovery 
from typhoid fever may be legitimately ascribed to 
this disease, if no other malady capable of comprising 
the integrity of the heart, either before or after the 
typhoid, has occurred.” 


The object of these two lectures has been to em- 
phasize some features of myocarditis that very fre- 
quently appear to receive too little consideration; 
especially is this the case in the first three groups of 
cases discussed where an increased knowledge of the 
errors of metabolism will doubtless enable us to re- 
tard if we cannot remove the degenerative process. 
The researchers of the physiological and clinical lab- 
oratories promise to put our treatment upon a broader 
basis, so that in treating cardiac cases the patient will 
not so often be regarded as if he were only a heart, 
the patient with Bright’s disease as if he were a large 
kidney, and he will be recognized as a man, an ag- 
gregation of organs so interdependent that no one can 
be affected without influencing another, it may be 
even to such an extent that the secondary symptoms 
outclass both in prominence and gravity those of the 
original lesion. 
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CHRONIC OTORRHEA AS VIEWED BY 
THE LIFE INSURANCE COMPANIES 
AND . THE MEDICAL RECRUITING 
OFFICER.* 


By A. BARKAN, M. D., San Francisco. 


Motto: “As long as a discharge from the 
ear exists, we are never able to say how, 
when or where it may end, nor to what it 


may lead.”—Wilde. 


“T- HE RUNNING ear, having been considered harm- 
| less, nay a benefit to the general economy of 
the body, by many from time immemorial, has 
ceased to be a noli me tangere. The last twenty 
years have brought about a change so radical in the 
understanding of this malady that radical operative 
measures have been adopted to fight it. While there 
is a consensus of opinion as to the indications of 
thoroughgoing curative methods—nearly all surgical 
in nature—in many cases of acute and chronic puru- 
lent involvment of the temporal bone, the battle still 
wages with regard to those cases where persons have 
gone on with ears dry at times, as the patient thinks, 
slightly discharging at others, with good drainage 
through a largely perforated drum, with little or no 
odor to the discharge, no pain or dizziness, and a fair 
amount of hearing—in a word, then, with a periodic- 
ally and “comfortably” running ear. Such conditions 
might be found in the head of a surgeon who does 
not look with favor upon running sores near any 
other cavity of the body, in the temporal bone of the 
monarch, “whose head uneasy lies,” with the fear of 
possible otitic brain complications, or in the ear of a 
street urchin exposed to all sorts of weather and 
health conditions. 

The profession is divided in rating the seriousness 
of such conditions. In a discussion on this topic in 
our local society of eye and ear surgeons a suggestion 
that some light might be obtained from the rate and 
death table of life insurance companies led to some 
personal interviews, and to looking up the topic in 
literature, principally from this point of view, and 
as the matter is of some interest also to the general 
practitioner, I presume to give you the results of my 
somewhat hurried and fragmentary investigations: 

The medical officers of three of the most prominent 
life insurance companies were interviewed. I elicited 
from the first and second the following: 

“Simple purulent otorrhea, if intermittent and 
trivial only, is not regarded; but if considerable, or 
even when slight, if persistent, it imposes an addition 
to the premium rate equal to one-half per cent of the 
amount of the insurance. Persistent otorrhea, where 
the secretion is greenish in color, or offensive in odor, 
or where there is a history of the occasional dis- 
charge of blood, gritty matter or of spicule of bone, 
disqualifies during continuance, and ordinarily for a 
minimum term of one year after apparent final dis- 
appearance. In all cases of otorrhea, therefore, the 
examiner should make the necessary investigation to 
cover the foregoing points, and should recite the -re- 
sult in his report.” 

These are instructions taken from Keating’s 
Handbook. From the third life insurance company I 
elicited that “chronic otorrhea, when existing, or 
until two years after it has finally ceased, and proper 
explanation has been made by the examiner, abso- 
lutely excludes.” This rule was amended later on as 
follows: “Cases with otorrhea may be accepted if 
the disease is unilateral, and a competent aurist fur- 
nishes a certificate stating that the perforation is in 
the lower part of the membrana tympani, and that 
there is absence of granulations, polypi, caries. or 
involvment of the mastoid cells.” Dr. Taylor of the 
New York Life Insurance Company kindly handed me 
the February number of the Medical Examiner and 
Practitioner, which had just come into his hands. It 
contains an article of Dr. Phillips, a New York author- 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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ity on middle ear suppuration in relation to life insur- 
ance. It allows me to bring before you the results 
of inquiries made by him on a large scale. To. Dr. 
Phillips’ question, “Do you refuse to accept as risks 
applicants who have either acute or chronic suppura- 
tion of the middle ear?” the answer was that nineteen 
out of twenty-two companies refused or postponed 
insurance in every case; three had a substandard 
class or charged a heavy extra. They required a 
period of from one to five years to elapse after cessa- 
tion of suppuration before considering the risk. 
Twenty-one of twenty-two have no substandard class 
for applicants of this kind. The companies’ action is 
based not on any definite statistics, but upon a gen- 
eral apprehension that applicants who suffer from 
otorrhea are more than ordinarily liable to succumb 
to some of its complications. While one of the under- 
writers “does not look on all cases with that grave 
apprehension with which they are viewed by many of 
his colleagues,” another one “does not know anything 
that is more dangerous than purulent middle ear 
chronic inflammation.” “Although,” he says, “a man 
may live for years and suffer no inconvenience, he.is 
living over a sort of volcano, which may blow its 
head off and wipe the man out any day. Our rule, 
therefore, is that while there is any evidence of in- 
flammation we charge a heavy extra, and in case the 
discharge is purulent or bloody, or gives any indica- 
tion of involvment of the bone, we prefer not to take 
them. As this has been our usual plan for forty 
years or more, of course we have no statistics that 
would bear upon the subject at all, as we have not 
been able to follow cases up, but have rejected the 
same.” Another opinion given is: “We consider the 
risk, if the applicant presents the certificate of a com- 
petent aurist that he has entirely recovered, or if at 
least three years have elapsed after the cessation of 
such suppuration.” This fairly represents the ques- 
tion from the standpoint of underwriters. Allow me 
to cite now a few medical authorities: 

Sir William Dalby, a wise and conservative advisor, 
the Nestor of British otologists, says: “There will be 
other cases in whom can be detected an exposed 
surface of dead or carious bone within the tympanic 
cavity; with such it has been my habit to advise that 
their lives should not be taken by life insurance com- 
panies. Indeed, at the present time it is probable 
that no life insurance company would accept a life 
which was complicated with otitis media suppurativa, 
even if no dead or diseased bone could be demonstrated, 
or if they do so, they exact a much higher premium.” 

Macewen remarks: “We cannot too often recall 
the warning that the virulence of an otorrhea cannot 
be measured by the quantity of the secretion, its 
odor or the slightness of its initial symptoms, and 
that the pyogenic process may proceed insidiously 
until some accidental circumstance precipitates a 
dangerous or fatal crisis.” In another place he 
states: “The virulence of a discharge cannot be meas- 
ured by its odor. Nearly odorless otorrhea may con- 
tain pathogenic micrococci, and some of the most 
serious intracranial inflammatory lesions ensue in the 
presence of an odorless otitis. media.” Again: “One 
who has a chronic purulent otitis media is liable to 
have, with very little warning, a most serious, or even 
a fatal, illness.” But there is a passage in Macewen’s 
book on “Pyogenic Diseases of the Brain and Spinal 
Cord” which more than any other applies to the cases 
which we touch upon in this paper, when, having ex- 
hausted all medical treatment, the ear is still 
slightly running, and we are sorely tried to decide 
whether to operate on the ear or trust to the vis 
medicatriz nature. Let us heed the words of him 
who, oftener than any other surgeon living, has suc- 
cessfully followed the pyogenic path of disease from 
the ear into the brain. They are: “The extent of dis- 
ease cannot be measured by the amount. of purulent 
discharge issuing from the external meatus, as very 
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extensive disintegration may proceed in the middle 
ear and its recesses by a process closely resembling 
‘caries sicca,’ though there is generally a slight aural 
discharge and an oozing of muco-purulent matter.” 

Professor Ballance of St. Thomas Hospital, Lon- 
don, has the following apt illustration of our topic: 
“No surgeon would advise that operative treatment 
for the cure of caries of the sternum should be de- 
ferred until the pericardium has become infected, or 
the patient has commenced to develop the symptoms 
of general infection. Nor would any surgeon post- 
pone the operative measures necessary to heal a 
cavity in the head of the tibia until the abscess had 
made its way into the knee joint. These remarks 
apply to the necessity of radical operative interfer- 
ence in chronic, not in acute, cases of otorrhea.” 

Troeltsch, one of the founders of scientific otology, 
in his masterly treatise on ear affections common to 
children, many years ago said: “All these inflamma- 
tory, embolic and septic processes, which as sequele. 
of chronic purulent otorrhea so frequently cause 
death, may come about without any caries being 
present. The purulent inflammation of the soft parts 
of the ear alone are sufficient for the development of 
these conditions.” The weight of this opinion can- 
not, I take it, be diminished by Brieger’s statement 
that there are certain purulent inflammations of the 
mucous membrane lining the drum cavity which may 
be considered almost absolutely free from danger, 
which hardly ever lead to endocranial complications; 
and when the mucous discharge, threadlike in form, 
contains the pyogenic bacteria in remarkably scanty 
numbers, I cannot understand these cases, a sort of 
harmless blenorrhea of the middle ear, which Brieger 
refers to; and his statement as to freedom from com- 
plications in these seems to me quite hedged in. 
Pollitzer excludes all cases of otorrhea which show 
granulations or polypi in the ear, desquamative pro- 
cesses in the middle ear, caries, and paresis of the 
facial nerve, and adds that “a conditional acceptance, 
i. e., with increased premium, may be permitted in 
the case of those in whom, in consequence of a 
former supuration of the middle ear, a persistent 
(dry) perforation remains in the membrane, as in 
these cases suppuration returns more easily than 
when the opening is closed by cicatrization.” 

Howell, a prominent English author, likewise “con- 
siders a remaining perforation, even with no dis- 
charge visible, with caution, on account of the dan- 
ger of recurrence, especially if affections of the nose 
and throat be present.” And again: “After unsatis- 
factory results of treatment, the application must be 
rejected, or accepted only with considerable addition 
of the premium. The duration of life in such persons 
is below the average. Some, indeed, die at a com- 
paratively early age, either from the direct conse- 
quences of the local affection or from some wasting 
disease. (A point well taken.) It must be borne in 
mind that many years may elapse between the first 
appearance of a discharge from the ear and its fatal 
consequences in the brain.” 

Even in comparatively simple cases severe intra- 
cranial complications may suddenly supervene. Asa 
general rule, the longer the disease has lasted the 
greater is the risk of bone complications, and hence 
the greater the risk of septic absorption. Fifty per 
cent of all brain abscesses are probably due to otitic 
disease, and 5 per cent of all cases of meningitis 
and two-thirds of all cases of sinum phlebitis are dus 
to otorrhea. In round numbers, it may be said that 
one in one hundred fifty. hospital deaths is due to 
otitic lesions. These few data out of a mass of sta- 
tistics, together with the opinions of weighty medical 
authorities, must suffice to prove that suppurative 
diseases of the middle ear cannot be too lightly con- 
sidered by life insurance companies. More and more 
the opinion of aural experts is asked for. The insur- 
ance companies will do well to introduce such a safe- 
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guard as a routine measure in their examinations of 
applicants for life insurance, for the difficulties in 
ascertaining the pathological conditions of the tem- 
poral bone, with its many recesses, are often very 
great, owing to the fact that its cavities are hidden 
from view; that a delicate examination with probes, 
with guidance of light, has to be resorted to, and that 
histological examination of granulation tissue, chem- 
ical examination of sediments in the discharge, and 
bacteriological examination of the same, must be 
made in order to reach safe conclusions; and even 
then there are cases—and these are referred to in 
this paper as “comfortably running ears”—on which 
a decision must be based on clinical instinct and ex- 
perience, where, in the face of apparent security of 
patients in whom no bone disease can be detected, 
and medical treatment having failed, operative meas- 
ures, ossiculectomy or radical operation must be re- 
sorted to. 

Insurance companies should refuse risks, or at any 
rate advise their clients to have their ears attended 
to, and then apply again for insurance. Once more I 
would like to cite Sir William Dalby, for whose wis- 
dom and practical tact I have a great respect. “When 
should the radical operation be performed?” he asks. 
Having stated four indications accepted by everyone 
at this date, he said: “Fifthly—In a certain propor- 
tion of patients with intractable otorrhea, in whom 
no bone disease can be detected, and in whom no 
history of ominous symptoms can be obtained. It is 
in the last two classes that the opinions of experts 
may be expected not to be in agreement, and these 
are the cases which are so very difficult to determine, 
and which have been most aptly compared to slight 
cases of appendicitis in which the question of opera- 
tion is under discussion.” 

A few facts seem to stand out fairly well: 

First—That the life insurance companies should 
possess statistics of their own upon which to guide 
them in their accepting or refusing risks of patients 
afflicted with otorrhea. 

Second—That they consider cases of otorrhea with 
slight discharge, if persistent, as dangerous, even in 
absence of ascertainable bone disease. 

Third—That high medical authorities agree with 
that apprehension, and warn against looking upon 
odorless discharges as harmless. 

Fourth—That even a dry perforation forms a handi- 
cap, inasmuch as such an ear will discharge more 
easily on slight provocation, especially if trouble is 
present in the naso-pharynx. 

Fifth—That a history or presence of tuberculosis 
in an individual at once renders the prospect of a 
case more unfavorable, but should not prevent, if 
the ear trouble be of a tubercular kind, dealing with 
it in a thorough surgical way. 

Sixth—That while an occasional death, once in a 
very long while, may occur after a surgical operation 
performed on the ear for the cure of an apparently 
slight affection, the great majority of cases of run- 
ning ears will become dry, and remain so; and even 
those comparatively few cases in which, after a rad- 
ical operation or ossiculectomy, complete cessation 
of discharge is not accomplished, will, as Phillips 
aptly puts it, and as Macewen very strongly insists, 
be much better after than before the operation, for 
the discharge remaining generally is scanty and en- 
tirely different in character, without odor, and the 
drainage is so perfect and free that there should be 
no danger to life. 

Phillips has been unable to find a report of any 
case of intracranial complications occurring subse- 
quent to complete healing following a radical opera- 
tion. It behooves us, then, to watch that, even in the 
apparently safe group of cases of otorrhea spoken of 
in this paper, the economy of the body should receive 
no serious injury. 

Personally, I think that were we able to examine 
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every crevice and nook of the intricate recesses and 
the labyrinthian path of the temporal bone, we would, 
wherever discharge of whatever kind is present, find 
a focus of bone disease, 

With regard to the stand which recruiting medical 
officers take in cases of ear imperfection, I have met 
with but scanty information. In our own country, 
according to Greenleaf, who is a guide to the medical 
department, the discharge of matter from the ear is 
generally an evidence of a diseased condition of the 
parts within, which is very likely to lead to perma- 
nent deafness, and is therefore a cause for rejection. 
In seems, then, that deafness, according to the mili- 
tary authorities, and not the discharging ear, with 
its possible complications, disqualifies a recruit from 
entering the service. Colonel Girard of the military 
service here, was kind enough, also, to tell me that 
a deficient drumhead and a lack of patency in the 
eustachian tube excludes recruits. from artillery 
service. 

Barr, a good Scotch author, asks the question: 
“Are sufferers from chronic discharge from the ear 
fit for military service? When there is considerable 
tendency to acute inflammatory attacks, in the case, 
which would incapacitate a soldier for duty, the fluc- 
tuating condition of the hearing, and the possibly 
serious consequences to life itself, it would appear 
proper, in the interest of both the individual and of 
military efficiency, to exclude persons suffering from 
this disease from such a life of exposure as that of 
a soldier in the field.” 

In the German army men suffering from discharg- 
ing ears of any kind, with a measurable disturbance 
of hearing, are excluded from service, if treatment 
has proven unavailing; and even those who enter 
service after their middle ear disease has been cured 
and there is a scar in the drumhead, are carefully 
watched, and do not take part in the swimming in- 
structions. 


THE SURGICAL TREATMENT OF 
CHRONIC NEPHRITIS.* 


By J. HENRY BARBAT, M. D., San Francisco. 


INCE Edebohls published his first paper on the 
S surgical cure of chronic nephritis there have 
appeared a large number of articles bearing on 
the subject, proving that any and all diseases of the 
kidneys are amenable to surgical treatment. No at- 
tempt has been made at classification, and I find it a 
hopeless task to determine in most cases whether the 
patient was suffering. from true chronic nephritis or 
merely from backache. That there is some virtue in 
surgical interference for the relief of renal disease we 
cannot deny; but, like all new procedures, it has been 
used promiscuously, without, in many cases, first 
making a diagnosis of kidney disease. Undeserved 
credit has been given the operation which often 
properly belonged to rest in bed, diet and hygiene, 
which are known to influence chronic nephritis bene- 
ficially. 

While the disease has sometimes been found to be 
focal in character, we cannot accept the statement 
that only one kidney is involved in about 50 per cent 
of patients operated upon, because in a long list of 
autopsies on those who had died of nephritis, it was 
noted that the disease was bilateral in all cases, and 
only occasionally was one kidney more affected than 
the other. If we accept Ferguson’s dictum that all 
cases of floating and tender kidneys are interstitial 
nephritis, then we can easily conceive of unilateral 
disease, because we seldom find both kidneys movable 
and tender. 

I have had but one patient in whom I decapsulated 
the right kidney for chronic diffuse nephritis of ten 
months’ standing. The urine before the operation 
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contained varying quantities of albumin, large num- 
bers of granular and hyalin casts, and averaged thirty 
ounces a day. There was edema of the lower ex- 
tremities. After operation, which was done under 
spinal cocainization, the albumin and casts disap- 
peared, and the amount of urine increased to fifty 
ounces per day. I had intended to decapsulate the 
other kidney, but the patient declined, because she 
felt so well. I believe that the benefit in this case, as 
in a large number which have been reported, was due 
to the rest in bed, dieting and hygiene, because 
shortly after leaving the hospital the edema and 
albumin returned, and she sought other medical 
advice. 


A study of the pathology of chronic nephritis ex- 
plains the manner in which operative measures may 
produce temporary relief in some cases. The patients 
in whom we may look for benefit are those whose 
kidneys are congested, where the disease process is 
focal in character, or where the pressure produced by 
the disease prevents the functionating portion of the 
kidney from acting. It has been shown in cases in 
which the kidneys are soft and friable, where there 
is no congestion, where the capsule is not tense, that 
no benefit will result from any operative procedure. 


How do operative measures relieve chronic 
nephritis? Edebohls tells us that it'is due to the 
establishment of collateral circulation. This has been 
positively disproved, not only by animal experimenta- 
tion, but by the examination of several hundred sec- 
tions of human kidneys, in two cases of which the 
organs had been removed some time after their de- 
capsulation for chronic nephritis. My belief is that 
benefit is obtained simply by relieving pressure and 
producing drainage. Simple incision of the capsule, 
or even nephropexy, if the kidney is movable, will re- 
lieve the venous tension, and by allowing freer return 
of the venous blood, internal pressure on the still 
functionating portions of the kidney is lessened and 
a temporary improvement takes place. The obstruct- 
ed tubules are washed out, the amount of urine in- 
creases, the albumin decreases, and the excretion of 
urea may approach or even exceed normal. The 
beneficial results in true chronic nephritis can only 
be temporary, because it has been proven that within 
a comparatively short period a new and thickened 
capsule is reproduced which will certainly cause a re- 
turn of all the previous symptoms. Furthermore, we 
must consider that in all cases of chronic nephritis 
we have, besides the kidney lesion, grave changes in 
the blood which tend to augment the already existing 
renal disease. Kidneys which have not yet under- 
gone degenerative change may, by a timely operation, 
resume their normal function; but we cannot con- 
ceive of the restoration of function of glomeruli or 
tubules that have been obliterated by disease; nor 
can we expect to find tissues that have undergone 
fatty degeneration resume their original form. 

Where arterio-sclerosis and consequent hyper- 
trophy of the left ventricle exist, operative measures 
cannot stem the progress of the disease, nor renew 
the rapidly expiring lease of life. 


With regard to the choice of operation, I believe 
that decapsulation alone or combined with incision 
of the kidney will meet any indication calling for 
surgical relief in chronic nephritis, except in cases of 
movable kidney, where it is necessary to.anchor the 
organ by any of the recognized methods. It is well 
to remember that the amount of albumin, or of urea 
excreted, or the number of casts present in the urine 
of a patient does not always indicate the amount of 
destructive change which has taken place in the kid- 
neys. The time factor plays an important part in 
this connection, and it is important to determine as 
near as possible the length of time that the disease 
has existed. The more recent the disease the better 
the prospect of improvement. 
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The operative technic is net very difficult, but re- 
quires liberal incisions in order te operate rapidly, as 
patients with chronic renal disease do not bear long 
operations well. If the condition of the patient per- 
mits, it is better to operate on both kidneys ‘at one 
time, two operators working simultaneously. 

Spinal analgesia should be employed in the majority 
of cases, owing to the danger of administering a gen- 
eral anesthetic. The incision should be made from 
the lower border of the last rib to the crest of the 
ilium, and the kidney delivered; the capsule is then 
incised from top to bottom and torn from the kidney. 
In contracted kidneys it will be advisable to incise 
the kidney directly through into the pelvis, being 
careful to make the incision about a quarter of an 
inch behind the median groove, This incision passes 
through very few large vessels, but should be packed 
with gauze to prevent too free oozing at first. If the 
kidney has been movable the capsule should be used 
to anchor it in position by sewing it to the lumbar 
fascia. In cases where it is difficult to deliver the 
kidney as a whole, we can deliver the upper pole 
first, and, after splitting the capsule transversely, 
decapsulate; the kidney is then returned and the 
lower pole delivered and decapsulated. The complete 
excision of the capsule as practiced by a number of 
French surgeons offers absolutely no advantage over 
its retention, and in cases of movable kidney is rather 
a disadvantage. 

From a careful review of the literature on the sub- 
ject I have formulated the following conclusions: 

Surgical measures do not cure chronic nephritis of 
any variety. Temporary relief may be obtained in 
some cases by decapsulation and incision of the 
kidney. 

The cases in which relief is most marked are those 
in which pain in the kidney is a prominent symptom. 

To obtain the best results in chronic nephritis, the 
wound should be left open after decapsulation and 
incision. 

‘No relief can be expected when extensive destruc- 
tive changes have taken place in the kidneys. 
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Improper Use of Wood Alcohol. 
Reports are rife that wood alcohol is being used by 
unscrupulous -pharmacists in the manufacture of 
flavoring extracts, tinctures of iodin and arnica, and 
spirits of camphor. Six samples each of tincture of 
arniea and spirits of camphor were examined for 
wood alcohol as well as for iodin content. As for 
iodin, they were uniformly good, but two of the 
samples contained only the methyl spirit as a solvent. 
—J. O. Schlotterbeck, in Druggists’ Circular. 
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UNITY OF THE MEDICAL PROFESSION.* 
By EDWARD ULRICH, M. D., San Jose. 


opinion in the practice of medicine, or a confor- 

mity to one method of treatment, or to a same- 
ness in the application of medical means to restore 
the abnormal conditions of the human body, then 
I feel sure that we shall never see the day when such 
a unity has come to bless the medical brotherhood, 
for things would have to happen to bring about such 
a condition of thought and action, which are beyond 
our present comprehension. 

But if we mean by unity of the medical profession, 
the manifestation of a desire to agree to disagree on 
a great many points, and to allow each other free 
scope of individual thought, and to use and to apply 
to the best of our knowledge and ability, gained by 
a thorough medical education and experience, that 
is, thus to use and to apply the means we possess 
to cure the diseased and to alleviate human suffering, 
then there is a very fair possibility that even some of 
us gray-headed ones may live to see the day and a 
condition of affairs among medical men which call 
to our mind the words of the sweet singer of Israel 
when he says: “How good and how pleasant it is for 
brethren to dwell together in unity.” Or to make it 
a little more practical so as to apply to the case in 
hand: How good and what a blessing it is, both to 
themselves and to the sick ones, that the medical 
men have joined hearts and hands in these endeavors 
to meet the responsibilities and fulfill the mission 
of their grand calling. 


When that day has come, some wonderful changes 
in the hearts and minds of the practitioners of medi- 
cine will have taken place, for thereafter they will 
be known as physicians only, because their former 
names will have died, and will have been buried by 
common consent, and on the tombstone we shall 
read the following inscription: “Dead and buried, 
and may he never see a resurrection, for he was the 
cause of great contention, but over his carcass noble 
men, men with big hearts, men interested in the well- 
being of the human family, have joined hands and 
have become a noble brotherhood, bearing the name, 
Physicians.” ; 

A great and.glorious law shall govern them in their 
relations to each other, and in the treatment of each 
other, the law of honest, sincere endeavor to assist one 
another to accomplish the end of their great calling. 

I have no prophetic gifts, but tonight I wish I had, 
also the power to roll aside the mist hanging over the 
coming fifty years, so that I could see and proclaim 
unto you the facts of this event and to tell just how 
and when it is to be accomplished. But I have a 
right to form and express an opinion based upon my 
experience of the past and by my observation of 
present conditions and indications, and they lead me 
to think that the fulfillment of this event is near, and, 
like the morning star, rising on the horizon. 

Allow me to give you a few reasons for my views. 

Great changes have taken place, and that for the 
better, thank God, in the different medical institu- 
tions. Greater are the demands for a higher standard 
of scholarly attainments of medical students to matri- 
culate. Greater efforts are made by all such institu- 
tions to more thoroughly educate and train students 
in the art of healing. In looking over the catalogues 
sent to me by the different medical institutions, I find 
that the courses of studies are not only far better than 
formerly, but that they are more of a sameness than 
ever before. I look at and think with reverence 
and appreciation of the achievement in the field of 
medicine and surgery wrought by the grand men of 
the old school, and I am glad and thankful that their 
knowledge, experience and writing have become the 
common property of all the schools of medicine of the 
present time. 

Their works on Anatomy, Physiology, Surgery, Bac- 
teriology, Sanitary Science, Diagnosis and so on, are 


| F WE should claim that unity means a oneness of 
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not only found on the shelves of every medical library 
and in the hands of every aggressive physician, no 
matter what the name of his Alma Mater may be, but 
they are the text-books in all the medical colleges. 
Thus the students of medicine are sitting today at 
the feet of the same masters, and their courses of 
study and instruction are so nearly alike that I think 
that I have a reason to believe that men thus trained 
in medical science will, after graduating from their 
own schools and after passing the State examination, 
be fully satisfied that they are well qualified to enter 
the medical profession and to be trusted in their 
confidence and in their consultations. 

This will be a great stride toward unity. We often 
hear the expression that the Sunday-school and the 
young people are the seed and hope of the church, and 
we have a right to look to our young graduates who 
are well qualified for the work before them to be the 
ones to come into a closer union, to have more confi- 
dence unto each other’s ability simply because they 
know that none but those who could and did pass 
college and State examinations have a right to 
practice medicine. 

Again, we find that several of the State medical 
societies have laid down the bars which divided and 
prevented men of different medical schools and 
practice from meeting with each other in consulta- 
tion; whereas, now they will do so with anyone who 
is a graduate of a college of legal standing and recog- 
nized to be a well-qualified physician. If I look back 
ten or fifteen years I can see a wonderful difference 
and change in the feelings and deportment of the 
medical men of the present day. 

The causes of their different opinions of each 
other’s method of treatment have been rounded and 
many obstacles have been removed, and men known 
for their ability and success in their practice are even 
now looked upon and honored as physicians worthy 
of confidence. 

Thus one obstacle after another will be removed; 
the men of the present time begin to know each 
other better and to meet each other with less preju- 
dice and more confidence, while the young graduates 
will be free from all such and will look upon each 
other as well-qualified Physicians, and among them 
Unity will become the watchword. 


ODOR HUMANE.* 
By CHARLES ANDERSON, M. D. Santa Barbara. 


T HAS long been recognized that man, in common 
| with his fellow-creatures, has his distinctive odors; 
I say odors, for it seems that each race has its 
own distinctive odor, which is characteristic of that 
particular race alone. With animals of the lower order 
the odor is characteristic of the particular kind of 
animal alone. The odor is carried by the fatty com- 
ponent of the perspiration, the watery portion seem- 
ingly being free of smell of any kind. This follows 
the rule of the vegetable kingdom, the essential 
oils universally carrying the odor of the particular 
plant, while the sap that is free of oil has no odor 
whatever. 

Dr. Burtura Adacki, a Japanese physician, has lately 
published a paper on the disagreea»le odor that 
Europeans give off. He ascribes the fact that Euro- 
peans give off disagreeable odors to the fact that 
they are meat eaters, and he takes the ground that 
Japanese and Chinese are odorless because they are 
vegetarians. Dr. Adacki’s grounds are not well 
taken. (1) Because the odors of the Caucasians are 
not due to the food they eat; and that (2) Orientals 
are not odorless; and that (3) a vegetarian diet does 
not affect the odor of a race, but as will be shown, 
at least one race that subsists largely on a vegetable 
diet has the strongest known racial odor. 

With your permission I will now refer to a few well 
known examples, and such that can without. much 
trouble be verified. To those of us who have lived in 
the south or southwest, where there are numbers of 
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negroes, the smell given off by members of that race 
will be remembered as being characteristic, very 
perceptible and not altogether lovely to the olfactory 
organs of members of our race. This is so well 
known that it need not be discussed or explained. 
The well trained negro house servant is as cleanly, 
if not more so, than the average white servant; and 
the odor is as strong as that given off by the cotton- 
field “nigger.” 

Another race odor that has long been known and 
recognized as characteristic is that of the American 
Indian. Frontiersmen and Army officers who were 
formerly constantly thrown with them, ascribe the 
odor to the fact that they lived in smoky teepes 
and dressed to a great extent in buckskin and other 
skins. This explanation seemed plausible and was 
accepted as a fact. But the Indians of Arizona, the 
Apache, the Yuma and the Mojave, who live out of 
doors most of their lives, and who never dressed in 
buckskin, and in fact until a few years ago went 
mostly au natural, have the identical odor of their 
northern brothers, the Utes, the Shoshones and the 
Sioux. 

New arrivals on this coast, when first thrown with 
Chinese servants, almost without exception express 
great objection to the odor they find about the house 
and try to correct it by opening doors and windows, 
not recognizing the origin. After a week or two they 
cease to perceive the peculiar scent and imagine 
that they have got rid of it by ventilation, when as a 
matter of fact they have simply got used to it and no 
longer notice it. While the odor. of the Oriental is 
not so decided as that of either the negro or the 
American Indian, it is as distinctive and as uni- 
versally present. The Philippino has it, and when a 
number are congregated it is very perceptible. It 
is not to be mistaken for the universally present 
smell of coco oil that the women use on their hair; 
but it is a distinct body smell, and by no means 
pleasant. In Nagasaki, in the great bazar and other 
places where numbers of Japanese gather, an odor 
almost identical with that in the churches and 
markets of Manila, was present. Probably because 
these two people belong to the same race—the Malay. 


No doubt the Caucasians have their own odors 
that as a rule are not discernible by us, but can be 
distinguished by members of other races. No doubt, 
also, a few of our own race who have particularly 
discerning olfactory organs, can distinguish different 
families of the race. One of my preceptors, the late 
Dr. Samuel B. Turney, used to declare that if he was 
taken blindfolded into a crowd, he could without 
fail tell every German or Irishman he would meet, 
just by the smell. At that time I did not think it 
possible, and used to joke the doctor about his al- 
leged ability to distinguish an Irishman from a Dutch- 
man in the dark, and told him it was only the differ- 
ence between the smell of potatoes and kraut. The 
doctor always maintained that it was by a distinct 
racial odor that was always present, and unaltered 
by other conditions. 


The theory that meat-eaters give off a stronger 
odor than the vegetarian is hardly borne out by the 
facts. The negro of the south is largely a vegetarian, 
his diet being made up mostly of cornbread and 
sweet potatoes, with a little bacon, for the most of 
them are too poor to buy much of that which is to 
them a luxury. In summer his diet is reinforced 
by “roasting-ears” and watermelon. The newspaper 
talk of his living on yellow-legged chicken and pos- 
sum is a myth, and a very old joke that dies hard. 
The negro who lives in the north and who has more 
of a meat diet, is no stronger in his body smell, if as 
much so. The Orientals live mostly on rice and 
fruits, with a little fish, and yet their odor is very 
perceptible and persistent, in spite of the fact that 
they are fond of the bath and use it almost to the 
extreme. That the odor of the European has any- 
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thing to do with his meat eating propensity, there 
is nothing whatever to prove. At one time one of 
my neighbors who was a strict vegetarian (to such 
an extent did he carry it that he would neither eat 
eggs nor drink milk) had a stronger body odor than 
any of the laborers working on his place. He was 
a refined, educated gentleman, who had_ traveled 
widely and read much; he was never without his 
bath and used it constantly. 

Butchers and poultrymen who are supposed to use 
meat habitually and in large quantities have so far 
as I have been able to observe no stronger body 
smell than other men, nor has it been alleged that 
the employees of the larger packing companies (who 
live on meat and are surrounded by the odor of flesh, 
the air they breathe being laden- with particles of 
it, their clothing often being saturated with it) can 
be distinguished by any stronger: elemental scent 
than their fellow citizens when they are washed up 
and have their Sunday clothes on; and I doubt if 
the most sensitive olfactories can tell them from the 
strictest vegetarians. 

The phase of the Odor Humane that is most in- 
teresting to us physicians, however, is the character- 
istic odor given off by different diseases. Many have 


Jong been well known, while others are not so well 


recognized and are doubted as being characteristic. 
Measels is said to have in some epidemics a decided 
picked-goose smell. The mousy smell that is oc- 
casionally present in typhoid fever, is sometimes 
said to be found also in the early stages of gastro- 
enteritis. Typhus fever is said to have a strong 
sickening smell not unlike ozena, but so peculiar is 
it, that once smelt it is never forgotten. Bad cases 
of confluent smallpox I have been told have an odor 
that closely resembles roasted rotten onions, but as 
I am not acquainted with that smell I do not think - 
that I could identify that disease by my nose alone. 
The sour disagreeable smell of acute rheumatism 
I suppose is well known to most of us, and all too 
well to some. In the days before antiseptics the 
smell of gangrene was unhappily too well and widely 
known in every surgical ward the world over, and 
the kindred smell of pyemia was also too often there 
too. 

Of all the characteristic odors of surgical wards of 
the older hospitals, that of breaking down carcinoma 
was the one that along with gangrene brought gloomy 
looks into the face of the surgeon and sorrow to his 
heart. This is a branch of clinical study that may 
well be elaborated with great good to the busy prac- 
titioner, as it may be made a great help in diagnosis 
in doubtful cases when there is no time to wait for 
the authoritative dictum of microscopic and test tube. 


Our Wonderful “English.” 


The following choice morsels have been taken from 
the editorial pages of three medical journals in the 
past month. They go to show to what extent the 
frightful German idiom has been grafted into our 
“Surgical English,” and how medicine has caught 
the contagion. If this “Surgical English” contagious 
disease has a family, the San Francisco Board of 
Health ought to send it a copy of the wonderfully 
valuable treatise called “Health Hints for the House- 
hold,” published for the benefit of the “families 
of contagious, infectious or communicable diseases.” 

“Called to a case whose symptoms portend con- 
tagion.” Now the dictionary defines “case” as a 
state, or condition; how can one apply “whose” to 
such an impersonal thing as a “state”? 

“A 100 grm can of ether, by the Witzel method 
can keep the majority of cases under one hour.” 
How can one keep a condition under for one hour—or 
any other amount of time? 

“Not that such cases do not become pregnant and 
bear children.” They certainly do seem to, and the 
children are more monstrous than the parents! 





January, 1905 


COMMUNICATIONS. 


DRUGGIST AND PHYSICIAN. 
To the Editor of the State JouRNAL:—In a recent 


issue of your valued publication a correspondent en- 


deavored to make it appear that the activities of the 
National Association of Retail Druggists were inimi- 
cal to the interests of the medical profession. He 
says of our Association: 


It is trying to help the retail druggist. In doing so it has promul- 
gated the doctrine that no wholesale druggist shall sell medicines to 
physicians, and that physicians shall not put up their own prescriptions 
if they want to. Is it not time for the medical profession to organize 
and have drug stores established where nothing is sold but medicines 
and remedies actually prescribed by physicians? 

This statement by your correspondent gives a false 
view of the work undertaken by the N. A. R. D. as it 
relates to physicians, and I am sure you will grant me 
enough space to correctly state our position. It is the 
policy of our great organization to promote the closest 
possible co-operation between pharmacists and phy- 
sicians. We believe that the pharmacist should be 
protected in his legitimate sphere of activity, and 
that the physician is entitled to equal protection in 
his; and to that end we feel that no physician who 
desires the co-operation and support-of the pharmacist 
can consistently dispense his own medicines; neither 
will a pharmacist who courts the friendly interest 
of his physician neighbors be foolish enough to 
engage in the practice of counter-prescribing. 

It may be of interest to your readers to know that 
our organization department is making converts daily 
among physicians and druggists to the association’s 
“give and take” plan that is so effectually uniting the 
two professions in bonds of personal and professional 
unity and good-will. Local associations of pharma- 
cists and local medical societies, under the inspira- 
tion of the N. A. R. D. teaching, have been induced 
to confer with each other and to meet and banquet 
together, and the physicians are in every instance 
as well pleased with the result of this liberal and just 
policy as the pharmacists. Let me quote one 
of our correspondents, who in the November 26th 
number of our official publication, N. A. R. D. Notes, 
says: 

Stand bv the doctors through thickandthin. Show the doctor that 
you are his friend. Inquire after his patients; always have a pleasant 
word for him. Discuss with him his side of the fence a little. I assure 
you that this taking him by the hand (figuratively) and sayin: *‘Doctor, 
let us be sworn friends; we are denendent on each other. and as long as 
we have to play in the same yard, let us make our mud pies without 
throwing mud on each others cloths”, is a success. That’s the way we 
play down here. 

This correspondent reflects the N. A. R. D. senti- 
ment perfectly. I could quote ad finem from the 
printed files of Notes and from the correspondence 
files at national headquarters; all these expressions 
breathing the same spirit of co-operation and good- 
will toward their brethren in the medical profession. 
In conclusion, let me quote from Dr. L. Park Drayer, 
a‘ practicing physician at Kort Wayne, Ind., who is 
not identified in any way with pharmacy, and opposes 
the practice of dispensing by physicians for the fol- 
lowing reasons: 


First. He is a physician and not a pharmacist. 


Second. His time with a patient must, if it results in the greatest 
good to the patient, be devoted to the diagnosis and treatment”of his 
case, 


Third. He is not a merchant or a vender of material things. 


Fourth. He cannot devote a proper amount of time to the prevara- 
tion of active and reliable drugs and do a general practice successfully. 


Fifth. His drugs of necessity must deteriorate. 


Sixth. He falls into routine ways prescribing pills, the formula of 
which was studied out with some one else’s brains, and many times too 
often does not fill the bill. 


Seventh. He is apt to employ cheap remedies in preference to the 
better quality of pharmaceutical preparations. 


Respectfully submitted, 
CHARLES M. CARR, 
Director Dept. of Publicity, 


N. A. R. D. 
Chicago, November 28, 1904. 
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WOOD-ALCOHOL POISONING. 


To the Editor of the State Journau:—A few 
days since, by presenting to the San Francisco 
County Medical Society a case of wood-alcohol poison- 
ing, I have tried to draw local attention to a matter 
of public moment, as evinced by the attitude of the 
A. M. A. regarding the same, and the publicity it has 
received more recently still in the daily press on the 
occasion of the deaths of several persons in New York 
from the same poison. Its acute effects, however, in 
all probability do not by any means exhaust the pos- 
sible dangers from methyl alcohol. As yet, nothing 
definite has been reported regarding consequences 
from its habitual use. A priori it would seem but 
natural to presume that, when taken that way, it might 
eventually attack the optic nerve, e. g., analogously to 
ethyl alcohol. Whilst the anatomically and clinically 
well-defined, axial retrobulbar neuritis, due to 
the latter, gives a fair prognosis, however, it is 
greatly to be feared that from methyiated prepara- 
tions such a process might not alone result much 
more readily, but judging by their acute effects, that 
it-would also prove much graver prognostically. 
Evidently, so far, in the cases of chronic alcoholists 
the attention has not been directed to the practical 
value of finding out whether methyl or ethyl! alcohol 
are consumed; in fact, I believe, from what I have 
heard since my own attention has been drawn to 
the point, that both agents may often be partaken of 
promiscuously. However, collectively, no doubt, the 
more specific role of methylic alcohol could be ascer- 
tained readily; in this connection also the habitual 
users of stomachica, such as methylated essence of 
ginger and other deodorized methyl alcohol prepara- 
tions, need watching. . i 

It is to be hoped that, now the attention of the 
profession has been called to the matter in its acute 
features so forcibly by Drs. Buller and Wood (Journal 
of A. M. A., 1904, Nos. 14 to 18) data will soon be 
gathered regarding this additional aspect of it. 

c. 8. G. NAGEL. 


SAN FRANCISCO AND THE QUACKS. 
Very energetic work against the peace and quiet 


of the illegal practitioners in San Francisco is 
reported by the Executive Committee of that County’s 
Medical Society. The methods pursued are worth the 
careful study of other county societies. The work is 
placed in the hands of the Executive Committee, who 
have power to retain the services of an attorney. The 
subject was laid before the Mayor, who decidedly 
approved of enforcing the law, and he wrote the fol- 
lowing letter to the chief of police: 


San F'RAncisco, November 18, 1904. 

Hon. CHIEF WITTMAN,—DEAR Sir: The San Fran- 
cisco County Medical Society and the State Board of 
Examiners are making a determined effort to prose- 
cute illegal practitioners of medicine. The object 
is a worthy one and commends itself to every citizen. 
I, therefore, send this letter to you, recommending 
that you detail a detective to take special charge of 
this work, and to work in conjunction with the officers 
of the San Francisco County Medical Society having 
this matter in charge. I am personally interested in 
this, and hope that you will give it your immediate 
attention, with a view to protecting the public against 
the scourge of charlatanism. 

Yours very truly, 
E. E. SCHMITZ, Mayor. 

At the request of the Committee, the chief of police 
appointed one of the detectives, Mr. Matheson, to act 
under instructions of the Committee and to be at 
their disposal in getting evidence. The result of this 
simple and direct course is that complaints and war-: 
rants have been secured against every illegal practi- 
tioner in the city (about twenty-five) of whom the 
Committee has any knowledge. The complaints are 
signed either by Mr. Matheson or by some member of 
the Committee, and invariably are signed for the 
Executive Committee of the County Medical Society. 
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The weight of having the Society officially do this 
work cannot be overestimated. . It then becomes a 
purely impersonal matter and must receive more 
attention than the complaint of a single person. All 
the Chinese “doctors” have been rounded up, and all 
those who can be located through the directory or the 
telephone book, or who advertise in the daily papers, 
are being gathered in. The Committee has retained 
the services of Mr. Wm. Maguire, Hayward Building, 
San Francisco, to prosecute this work, and it urges 
all physicians in the city to notify Mr. Maguire, or 
some member of the Committee, of the name and 
address of any illegal practitioners known to them. 
With the Society backing the work, and the mayor 
and the chief of police aiding in it, it ought not to 
take very long to clean up San Francisco. 

The careful attention of the physicians of Los 
Angeles County is respectfully called to the work of 
this Committee. There is every reason why Los 
Angeles ought to clean itself up; a member of the 
Board of Examiners has dubbed it “the Mecca of 
the quack,” and report is to the effect that he is about 
right. If county societies, as such, will take up the 
work, a great deal can be accomplished, for the 
weight of a body of physicians in any community is 
much greater than most men realize. 


ane 
DRIESBACH SMITH. 


Dr. Driesbach Smith, whose life work ended 
November 15, 1904, was a native of Ohio, born Octo- 
ber 9, 1861. Dr. Smith was associated with Dr. John 
Robertson as assistant physician at the Livermore 
Sanitarium, and was for several years lecturer on 
nervous diseases at the Cooper Medical College, and 
in 1904 was elected professor of neurology in that 
College. For twelve years he was one of the medical 
staff of the Napa State Hospital for the Insane. 


His name is and must ever be inseparably connected - 


with this great charity, as during these years a part, 
at least, of his best professional work was accom- 
plished. A word of tribute to the memory of our 
departed friend may: not be amiss, though there are 
times when silence would better express our feelings 
than many words. 

So long as a single tower of the noble edifice where 
he spent so many years of his life shall point heaven- 
ward, so long as a ray of memory shall flash across 
the darkened mental horizon of such afflicted people, 
so long as mental alienation and nervous diseases 
shall be the subject of investigation and its unfor- 
tunate possessors the objects of kindly care and 
treatment, just so long will the name of Dr. Driesbach 
Smith remain unforgotten. 

A. M. GARDNER. 


DAVID AND GOLIATH. 


We thought last month that if the Trustees of the 
American Medical Association read the CALIFORNIA 
State JOURNAL OF MEDICINE, they would sooner or 
later begin to feel that someone was talking about 
them, and that it might be incumbent upon some of 
them to reply. Our worst fears have been realized. 
The President of the Board of Trustees has come out 
in the open, and, like Goliath of old, has defied the 
apparently insignificant foree who are fighting for 
what they esteem right and proper in medical jour- 
nalism and in the conduct of medical organizations. 

Let him take heed, however, for every Goliath 
sooner or later meets his David, and there is a David 
this very minute waiting for persons. who indulge in 
unseemly boasting before the combat.—The Journal of 
the Medical Society of New Jersey. 


Dr. Wm. Lemoyne Wills, of Los Angeles, married, 
at noon on November 23d, Miss Susan Glassell Patton. 
Dr. Wills’ many friends in all parts of the State will 
undoubtedly be glad to learn the good news and wish 
hima long life and a happy one. 
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RESOLUTIONS REGARDING ADVERTISING. 


On November 26th there was held in San Francisco 
a conference of the Council, officers and a number 
of Delegates of the State Society. A number of 
questions were discussed at this time, but no action 
was taken on any particular one of them except the 
passage of the following resolutions: 

Whereas, The Principles of Medical Ethics promul- 
gated by the American Medical Association wisely 
state that “It is derogatory to professional character 
for physicians to prescribe or promote the use of 
secret remedies.” And 

Whereas, Advertising secret remedies in the pages 
of medical journals is considered to promote their 
use; and 

Whereas, A remedy is well defined as “Any agent 
or substance used in the treatment of disease”, and 
such a remedy is a secret remedy unless its exact 
nature or composition or the quantities of its active 
ingredients are plainly stated in the advertising 
statements relating to such remedy; Therefore be it 

Resolved, That the Council and officers of the Med- 
ical Society of the State of California, in conference 
assembled, instruct the secretary to respectfully call 
these matters to the attention of the Trustees of the 
American Medical Association, and request that they 
discontinue the practice of advertising secret reme- 
dies in the pages of the Journal of the American Medi- 
cal Association, of which journal we are, jointly with 
all other members of the Association, the owners. 
And we further request that the Trustees in the con- 
duct of our said journal—the Journal of the American 
Medical Association—apply the rules- adopted by 
the Association at its last meeting, as recommended 
by the special Committee on Proprietary Remedies, 
governing the rejection of advertisements submitted 
for publication in the journal of the Association, 
which rules are as follows: 


Articles to be Refused Admission. 


1. Medicinal articles of secret composition: 

2. Articles for internal medicinal use advertised, 
or in any manner exploited, as remedies or cures to 
the laity: 

3. Medicinal articles of known composition whose 
formule do not give the exact quantities of the 
active medicinal agents and their names in recog- 
nized scientific terms: : 

4. Articles with trade names, without the true 
scientific chemical name, or if mixtures or pharma- 
ceutical preparations, without a pharmaceutical title 
which describes its pharmaceutical character and 
the principal active ingredients. : 

We also respectfully ask that the Trustees call the 
attention of the members of the Association, through 
the editorial pages of the Journal, to that portion of 
the principles of ethics herein referred to, and the 
desirability of living up to it and of refraining from 
the use or promotion of secret remedies. 


Additions and corrections to list of Legislators, pub- 
lished in December JOURNAL: 


Senators. 


Bauer, Hamilton A., 22d Dist., 1838 Geary st., San 
Francisco; Bunkers, Harry, 18th Dist., 1923 Mission 
st., San Francisco. 

Coggins, Clifford, 2d Dist., La Moine; Curtin, J. B., 
12th Dist., Sonora. 

Diggs, Marshall, 6th Dist., Marysville. 

Emmons, E. J., 32d Dist., Bakersfield. 

French, Frank, 20th Dist.,.230 Duncan st., 
Francisco. 

Hahn, Benj. W., 36th Dist., Pasadena. 

Leavitt, Frank W., 16th Dist., 174 10th st., Oakland. 

Pendleton, C. W., 38th -Dist., Los Angeles. 

Ralston, W. C., 10th Dist., Melones; Rowell, Ches- 
ter, 26th Dist., Fresno. 


San 
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Sanford, J. B., 4th Dist., Ukiah; Savage, Wm. H., 
34th Dist., San Pedro; Shortridge, Chas. M., 28th 
Dist., San Jose. 

Ward, M. L., 40th Dist., Chula Vista; Woodward, 
E. F., 8th Dist., Santa Rosa; Wright, Eli, 27th Dist., 
San Jose. ; 

J. H. Krumminger (a), Los Angeles should have 
been J. H. Krimminger; Edw. F. Whitney (a), Ne 
vada County, Edw. F. Whiting; W. J. Windham (a), 
San Francisco, W. J. Mindham; F. A. Cronwell (a), 
Sonoma County, F. A. Cromwell. 


REGISTER CHANGES. 


Those members who desire to keep their Registers 
corrected up to date should check this list carefully. 
In the following will be found all the official changes 
(in California) from the Register information as pub- 
lished. Hereafter each issue of the JOURNAL will 
— the changes received from the 15th to the 

5th. 
Changes of Address. 


Beebe, J. L., from add. unknown to Lower Lake, 
Lake Co., (Anaheim, Orange Co., after January 1, 
05); Besson, Ed. A., from 944 Post st. to 406 Sutter 
st., San Francisco; Burlew, Jesse M., Santa Ana, Cal. 

Condory, V., from 102 Spring st., Seattle, Wash., 
to Nome, Alaska; Conran, P. J., from 872 Mission st. 
to 1095 Market st., San Francisco. 

Edwards, Wm. A., from Isabella ave., Coronado, to 
Braly Bldg.; Los Angeles. 

Gerson, T. Percival, from 929 S. Main st., to 1621 
Ingraham st., Los Angeles. 

Haynes, J. R., from 929 S. Main st. to 411 Hellman 
Bldg., Los Angeles. 

Maddock, L., from Austin, Texas, to Stockton, Cal.; 
Mills, John M., from 944 Post st., San Francisco, to 
Watsonville, Cal. 

Phipps, Charles, from 520 Ellis st. to 827 Haight 
st., San Francisco; Pressley, James F., from 606 Sut- 
ter st., to 185 Geary st., San Francisco. 

Richter, L. M., from add. unknown to Garvanza, Los 
Angeles Co., Cal. 

Sullivan, W. H., from Colusa to Hopland, Mendo- 
cino Co., Cal. 

Weddle, Chas., from add. unknown to Kingsburg, 
Fresno Co., Cal.; Wells, Geo. F., from Boonville to 
Geyserville, Cal. 

New Names. 

Hartley, J. D., 2010 N st., Sacramento, Cal. 
Dept. Univ. of Mich., March, ’73. (C) Dec. ’81. 

Houston, E. C., Bieber, Cal. Louisville Med. Coll., 


Med. 


Ky., Feb. ’88. (C) Sept. ’96. 
Houston, Elizabeth H., Bieber, Cal. Mich. Coll. 
of Med. and Surg., Mich., March, ’95. (C) Dec. ’96. 


Shorb, A. S., Grant Bldg., cor. 4th and Broadway, 
Los Angeles. Pulte Med. Coll., Cinn., Ohio, March, 
°79. (C) June, 82. 

Fulton, Dudley, 310 Douglas Bldg., Los Angeles. 
Jefferson Med. Coll., Pa., May, ’99. (C) July, ’01. 

New Members. 

Burlew, Jesse M., Orange Co. Med. Soc.; Chase, R. E., 
Los Angeles Co. Med. Soc.; Fulton, Dudley, Los An- 
geles Co. Med Soc.: Gerson, T. Percival, Los An- 
geles Co. Med. Soc.; Herbert, Henry, Los Angeles 
Co. Med. Soc.; Johnson, Walter S., Los Angeles Co. 
Med. Soc.; Kaelber, Arthur P., San Francisco Co. 
Med. Soc.; Shank, Geo. A., Orange Co. Med. Soc.; 
Stearns, W. H., Los Angeles Co. Med. Soc. 

Deaths. 

Palmer, W. E. Spokane, Wash.; Pollatschk, Jacob, 
San Francisco. 

Rogers, S. J. S., Marysville. 

Taylor, Wm. Osborn, San Francisco. 

Welch, J. Milton, Los Angeles. 

Add. Unknown. 

Davis, F. J., add. unknown (letters returned). 

Findeisen, R., add. unknown (letters returned). 

Parker, E. G., add. unknown (letters returned). 
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New Licentiates. 


The following candidates were granted certificates 
at the last examination: 

Ainley, L. T., Bell, H. D., Boyd, Frank P., Brownsill, 
Edith §., Condit, John Christy, Hanchett, J. C., Hol- 
lingsworth, R. B., Irwin, Wm. Hayes, Johnston, Wm. 
R., Kankel, O. W., Kerby, Clinton, Jr., Lashlee, Claude 
Harman, Lemke, August F., McCracken, Robt. E., Mc- 
Millan, Edwin Harbaugh, McMurtry, Melton S., Miller, 
Geo. L., O’Brien, Jas. W., Powell, Chas. S., Reid, 
Robert S., Rooney, H. M., Starbird, Geo. A., Swindt, 
Jos. K., Wilson, Gustave (H). 





JAPAN’S LESSON TO US. 


The Japanese authorities permitted our Government 
to send five military attaches to accompany their 
army in the field. Was a surgeon or a quartermaster 
or a commissary officer detailed? No. They repre 
sented the life-saving and life-preserving departments 
and were omitted. The killing departments got the 
appointments—the cavalry, ordnance, infantry, ete.— 
and to-day Japanese officers are laughing in their 
sleeves at our senseless failure to have representa- 
tives on what they consider their three vital points, 
while the only weak feature of their army, its cavalry, 
is considered worthy of special study. Certainly “it 
is to laugh.” But what can be expected of a Govern- 
ment that after its terrible lessons of 1898-99 still in- 
sists—especially in the tropics—of subsisting its army 
on a ration so rich and elastic (lovely term, that 
elastic), so elastic that when in the emergency of war 
its elasticity is tested, it bursts its bands, and is found 
to consist of pork and beans and fermenting canned 
rubbish that in six weeks prostrates 50% of its 250,- 
900 units with intestinal diseases, and sends 3,000 to 
their last homes, to say nothing of the enormous 
number of invalided and the 75,000 pension claims? 
That in its famous reorganization fails utterly to 
recognize one of the most important of all the de- 
partments, namely, that of sanitation, as it is recog- 
nized by the Japanese to-day? That holds its great 
life-preserving department in such light esteem, that 
but one officer in the entire army can even reach the 
rank and emoluments of a brigadier-general? That 
on its general staff fails to have a single representa- 
tive of this department, and if any, only a young, in- 
experienced man of inferior rank, instead of the ablest 
and most experienced officer in or out of the service, 
one of international reputation like our retired Sur- 
geon-General Sternberg, whose rank should not be less 
than that of a major-general, and whose opinions 
would carry weight in councils of war?—Literary 
Digest. 





National Quarantine Law. 


It is desirable to enact a proper national quarantine 
law. It is most undesirable that a State should on 
its own initiative enforce quarantine regulations 
which are in effect a restriction upon interstate and 
international commerce. The question should prop- 
erly be assumed by the Government alone. The Sur- 
geon-General of the National Public Health and 
Marine Hospital Service has repeatedly and convinc- 
ingly set forth the need for such legislation.—Theo- 
dore Roosevelt, in Annual Message. 


Electric Skin Grafting. 


John D. Rushmore (Annals of Surgery, September) 
reports seven cases of skin grafting by the electric 
method, remarkably good results being secured. The 
surface and the grafts are prepared in the usual man- 
ner. The grafts are embedded in the blood of the 
raw surface to be covered, and a high tension or 
“static” discharge is then directed from a point to the 
surface until the blood is coagulated and the surface 
is dry. 
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COUNTY SOCIETIES. 


Alameda County. 


The regular monthly meeting of the Alameda 
County Medical Association was held in the Hotel 
Metropole Tuesday evening, December 13th. Thirty 
members were present. 

Dr. A. Galbraith’s name was added to our list of 
members. 

Dr. W. A. Clark, Supt. of County Hospital, related 
the history of the following case of carcinoma of the 
stomach: 

Carpenter, aged 57. History of chronic indigestion 
for past four years, accompanied by loss of weight 
and development of muscular weakness; no pain or 
vomiting. Two weeks previous to admittance to 
hospital patient noticed a tumor in epigastrium and 
this led him to consult a surgeon. Operation July 
21, 1904, disclosed a large growth involving a part of 
the greater curvature and posterior wall of the 
stomach. A resection of the middle portion of the 
stomach was done, drainage established and the 
abdominal wound sutured. The wound was com- 
pletely healed in sixty-seven days and patient was 
discharged from hospital. The present condition of 
the patient is good; he has gained sixteen pounds in 
weight and can partake of a very general diet with- 
out any distress. 

The second paper was read by Dr. Smith on the 
subject of “Hemorrhoids.” The doctor reviewed the 
etiology, pathology and symptomatology of this con- 
dition and described the various operations for its 
relief. Both papers brought out considerable dis- 
cussion on the part of the members present. 

The following resolutions were adopted: 

Whereas, for the safety and welfare of the public 
an uniformly high standard of graduate nurses is 
indispensable; and, 

Whereas, this standard can best be obtained by 
State registration of nurses and accrediting of train- 
ing schools for nurses; and, 

Whereas, the California State Nurses’ Association 
has been laboring to bring about these desirable 
objects and has asked for our co-operation and sup- 
port in the matter. Therefore, be it 

Resolved, That we, the Alameda County Medical 
Association heartily endorse and promise our ener- 
getic support to the movement now on foot for a 
State registration and examination of graduate 
nurses, as incorporated in a bill now being prepared 
by the California State Nurses’ Association; and that 
we earnestly request our representatives in the State 
legislature to vote for and energetically support the 
said bill; and that the Secretary of this Association 
be, and he hereby is instructed .to mail a copy of these 
resolutions to the representatives of this and neigh- 
boring districts. 

J. M. SHANNON, 
A. S. KELLY, 
Publication Committee. 


Butte County. 


The regular monthly meeting of the Butte County 
Medical Society was held Saturday evening, Novem- 
ber 12th, at the offices of Dr. Moulton. Those answer- 
ing roll call were: Drs. Stansbury, Gatchell, Hull, 
Perdue, Johnson, Musgrove, Spurgeon, Browning, 
and Moulton. 

A communication was read from a practitioner in 
Gridley, Butte County, stating that a man named 
Dr. Gridley is now practicing medicine in the town 
of Gridley. It was referred to a committee on inves- 
tigation. 

A committee appointed to draft resolutions showing 

the society’s views on compulsory vaccination met 
and agreed upon the following preamble and resolu- 
tion: 
. Whereas, There is a movement started to repeal the 
law which requires all children to be successfully 
vaccinated before entering the public schools of the 
State of California; therefore, be it 
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Resolved, That the Butte County Medical Society 
unite with the other county societies and the Medical 
Society of the State in positively affirming the great 
need and utility of retaining the said law in force, 
as it is well established that vaccination properly 
done is not dangerous to health or life, and assuredly 
checks the spread of smallpox effectually in‘ propor- 
tion to the percentage of the population that is scienti- 
fically vaccinated 

THOS. W. MUSGROVE, 
L. C. PERDUE, 
B. F. SPURGEON, 
Committee. 

The paper of the evening was read by Dr. D. H. 
Moulton, on “Erysipelas.”” Much discussion followed, 
especially on the manner of treatment. 

D. H. MOULTON, Secretary. 


Orange County. 

The Orange County Medical Association met in 
regular session, Tuesday evening, December 6th. 
Drs. Jesse M. Burlew and G. A. Shank were elected 
to membership. A committee was appointed to draft 
resolutions endorsing the resolutions adopted by the 
State Society in regard to ethical advertising, 
especially in the Journal A. M. A. 

The secretary was instructed to notify the Orange 
County assemblyman and State senator that this 
society was unanimous in opposing alteration of the 
present State law regulating the practice of medicine, 
also that this society was in favor of compulsory 
vaccination. 

Dr. J. I. Clark read the paper of the evening, the 
title being, “Proprietary Medicines.’ The Doctor 
condemned in emphatic terms the use of secret for- 
mulz remedies by physicians. In the discussion, 
all agreed that the better plan was to formulate your 
own prescription to meet the needs of each individual 
case, and not to look to the manufacturing pharmacist 
to tell you what particular “shot-gun” combination 
to prescribe. 


H. S. GORDON, Secretary. 


San Francisco County. 


The regular meeting for December was called to 
order by the President, Dr. Rixford, at 8:30 P. m., on 
the 9th. The first order of business was the presenta- 
tion of annual reports. The Committee on Ethics 
reported that four charges, involving eleven mem- 
bers of the Society had been heard, and that all 
of these, with one exception, related to general con- 
ditions that are as yet rather undetermined. It 
recommended that consideration of such questions 
be continued, and the effort made to clear them up. 

The Librarian reported that the library had been 
something more than doubled during the year, and 
now contains some 3,367 volumes. Twenty-nine hun- 
dred dollars had been spent upon the library during 
the year, and as much more should be expended 
during the coming year. A considerable part of 
this sum had been required for cases, etc. Donations 
to the library are earnestly requested. 

The Secretary reported that there were 502 mem- 
bers, and that during the year 5 died, 5 resigned, 
3 were dropped and 3 moved away; 112 new members 
had joined during the year. 

The Finance Committee reported that the expenses 
of the Society during the year had exceeded its 
income by several hundred dollars, and the Society 
ought to economize in its expenses or increase its 
dues. 

The Trustees reported that ‘the balance last year 
was $7,256.98, and that $242.78 had been received as 
interest, and $2,964.00 drawn out. 

The Treasurer’s report agreed with the reports of 
the Secretary and the Finance Committee. 

Dr. George Ebright presented some patients, with 
myxedema, and his remarks were discussed by Dr. 
D’Arey Power. 

Dr. R. D. Cohn read a paper on “The Operative 
Treatment of Laryngeal Polypi,’”’ in which he recom- 
mended the more general use of the electro-cautery. 
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Dr. Dudley Tait read a paper on “The Elastic 
Ligature and the Ligature Method; Historical and 
Experimental Data.” Numerous specimens were 
shown. The paper gave a very full review of the 
work that has been done on this line of investigation, 
und reported the author’s findings after a large series 
of experimental opérations on dogs. His conclusion 
was that the method had a distinct field of usefulness, 
though a very limited one, and that it will be found 
to be a satisfactory surgical procedure within its 
limitations. 


Dr. Harry M. Sherman opened the discussion on 
Dr. Tait’s paper, and expressed himself as regarding 
it as one of the papers of the Society. The statements 
made by the author were clear, and the specimens 
which he exhibited demonstrated the truth of his 
statements. He thought the simplicity of the pro- 
cedure must appeal to every one, and that it had many 
points to recommend it. The time required to pro- 
duce anastomosis will preclude its use in many cases; 
in others its numerous advantages recommend the 
method, 

Dr. J. Henry Barbat said that he had used the 
method only on dogs; he did not feel inclined to use 
it on men, for its field is too limited. He regarded 
with a certain amount of suspicion the reports of 
many eastern operators, for he believed that many of 
them operated on trivial and unimportant complica- 
tions which the surgeons of this section of the country 
would not meddle with. 


Dr. T. W. Huntington referred to the growth of 
all new processes and the gradual crystalization of 
the idea. He complimented the author very highly 
upon his work and his paper. He concluded from the 
matter presented that surgeons generally would not 
use the method as an ordinary proceeding. 

Dr. Tait, in closing the discussion, agreed with Dr. 
Barbat in the opinion that many operators desired to 
report large numbers of operations, and so were 
rather inclined to operate when it was not at all 
necessary. In this country he thought surgery ram- 
pant, and much harmful-work was being done. 

The Chairman of the Executive Committee, Dr. 
F. B. Carpenter, reported on the work being done 
in the prosecution of quacks. 


Dr. T. W. Huntington presented a bill which had 
been prepared by the nurses and which it is their 
intention to have presented at the coming session of 
the Legislature, creating a Board of Examiners, regis- 
tration of nurses, etc., and moved that the San Fran- 
cisco Medical Society endorse the application of the 
nurses to the Legislature, and aid them so far as 
possible in securing the law. 

On motion, the Society endorsed the resolutions 
passed by the Santa Barbara County Medical Society, 
protesting against the repeal of the compulsory vac- 
cination law, and referred the matter to the Com- 
mittee on Public Health. 

Notices were filed that at the next meeting motions 
would be made to appropriate $250 as a retaining fee 
for the Society’s attorney, and $1,000 for the library 
fund. 

The amendment to raise the dues to $10 per year 
came up for consideration and was defeated. There 
was some misunderstanding about it, however, and 
notice of a reconsideration was filed. 

The Chairman of the Committee on Ethics, Dr. 
Geo. H. Evans, introduced the following proposed 
amendments to the By-Laws, and moved that their 
consideration be made the special order of business 
for 9 p. m. at the next meeting of the Society. 

Amend the By-Laws as follows: 

Article XXII to become Article XXIII. 

By-Law passed May 10, 1904, beginning “It shall 
be contrary,” repealed. 

New By-Law, to be known as Article XXII, as 
follows: : 

No member of the San Francisco County Medical 
Society may use, or permit or allow his name to be 
used on or in connection with any advertising matter 
circulated, issued or presented to the laity by, or 
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authorized by, any institution, organization or cor- 
poration. This By-Law shall not apply to advertis- 
ing statements in official publications of County, 
State or National medical organizations, nor to the 
unnual reports or announcements of medical schools, 
colleges, hospitals and benevolent societies. 

The meeting then adjourned. 





Sonoma County. 


The meeting of the Sonoma County Medical Society 
was held on the evening of the 8th inst. in the office 
of the Secretary, Dr. G. W. Mallory. 

Dr. Harry 8S. Delamere of Cloverdale (by transfer 
card from Humboldt County Medical Society) was 
elected to membership. Applications were received 
from Drs, Bruce Cockrill and KE. A. Byron, and 
were referred to the Board of Censors. 

We are now more than one year old, and have a 
membership of fifty-five out of a possible seventy. 

The resolution sent to every physician in the 
County since our last meeting (November 13th) was 
passed. 

Several speeches were made on “The Good of the 
Profession in Sonoma County,” and at 11 Pp. m. the 
following officers were elected for the new year: 
President, Geo. Ivancovich; Vice-President, A. McG. 
Stuart; Secretary, G. W. Mallory; Treasurer, J. H. 
McLeod; Censor, S. S. Bogle (for three years). 

We anticipate an interesting meeting January 13th, 
as the installation of the new officers will take place, 
and the work for the year will be outlined. The 
meeting will be held in Dr. Mallory’s office, Santa 
Rosa, on January 13, 1905, at 8 Pp. M. 





San Bernardino County. 

The meeting of the San Bernardino County Medical 
Society was held on the 14th inst. The annual 
election of officers took place and resulted as follows: 
President, Chas. C. Browning; Vice-President, George 
H. Scott; Secretary, J. M. Hurley; Treasurer, Wesley 
Thompson. 


San Joaquin County. 
The regular meeting for November was held at the 


. Office of Dr. H. W. Taggart, who read a paper on 


“Surgical Shock.” The use of ergot in the treatment 
of shock was especially recommended by Dr. Taggart. 
In a recent case of severe shock he had employed 
this drug, and found it exceedingly valuable in addi- 
tion to other valuable remedies. 

The next meeting of the Society will be held at the 
residence of Dr. H. E. Sanderson. 

Drs. S. B. Davis, Minerva Goodman, Soltan F. 
Calhoun were elected to membership. The addition 
of these names to the roster gives the San Joaquin 
County Society an additional delegate in the House 
of Delegates in fhe State Society. 

BARTON J. POWELL, Setretary. 


Yolo County. 


At the regular meeting of the Yolo County Medical 
Society, held December 6th, resolutions were passed 
endorsing the action of the council and officers of 
the State Society in adopting the preamble and reso- 
lution anent proprietary remedies. 

A resolution was also passed, directed to the 
assemblyman representing this section, urgently re- 
questing him to prevent any alteration of the present 
State Medical Law. Each member of the society was 
instructed to see our representative individually upon 
this matter. 

W. E. BATES, President. 


Grand Prize for Pharmaceuticals. 

We are advised that the firm of Wm. R. Warner & 
Co., Philadelphia, have been awarded the grand prize, 
the highest award, at the St. Louis Exposition. We 
certainly congratulate them upon their success, and 
ourselves that an American manufacturer should re- 
ceive the award. 
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MEDICAL SOCIETIES. 


California Academy of Medicine. 


Meeting held in San Francisco, November 22, 1904, 
= President, Dr. T. W. Huntington, being in the 
hair. 


“Resection of the Chest Wall for Recurrent Car- 
cinoma of the Breast.” Dr. Rixford exhibited a 
patient in whom a portion of the chest wall 
had been resected for recurrent carcinoma. 
The patient was seen on August 15, 1903, 
with a suppurating carcinoma of the breast, 
which tumor had _. been first noticed four 
months previously. After primary cleansing of the 
suppurating area with pure carbolic acid, a Halsted 
operation had been performed and the wound had 
healed without difficulty. Eleven months later there 
was a recurrence at the site of the original operation 
and the recurrent tumor was adherent to the chest 
wall. Ata second operation this tumor was removed. 
It was necessary to excise portions of the first and 
second ribs and about half an inch of the left side 
of the sternum. The left pleural cavity was opened, 
the lung collapsed, and the respiratory movements of 
the mediastinum and heart could be plainly seen. The 
respirations became very rapid, but if the opening 
into the pleural cavity were closed by a hand or @ 
towel the lung seemed to expand and the respirations 
became better. The wound was closed by a large skin 
flap. At present, five months after the second opera- 
tion, there are no signs of a recurrence. The skin 
flap is drawn in at each inspiration. This is the 
fourth operation of this character which has been 
performed by the speaker. One of the others subse- 
quently died of local metastases, one developed local 
nodules, which disappeared under. X-ray treatment, 
and one other besides the one here exhibited has as 
yet shown no signs of metastases. The operation is 
only justifiable when the patient is in good condition 
and when there are no distant metastases. Dr. Bar- 
bat suggested the use of some form of artificial 
respiration in such cases, similar to that used in 
physiological experiments. The Sauerbruch pneu- 
matic cabinet, if accessible, would find a place in 
these operations. 

“An Unusual Case of Anemia.” Dr. G. H. Evans 
and Dr. Mary Halton reported a case of anemia of the 
aplastic type. The patient entered St. Luke’s Hospi- 
tal September 21, 1903. Six years previously he had 
had “blood-poisoning”’ in the right foot, and three 
years previously he had lost his right eye in a shoot- 
ing accident. About two months ago he had had a 
severe nose bleed and has had another less severe 
one since then. Physical examination showed a well- 
nourished, pale man, with systolic murmurs over the 
base of the heart and a large ulcer on the outer aspect 
of the lower part of the right leg. The blood showed 
1,150,000 red corpuscles, 7,300 leucocytes, and 30 per 
cent of hemoglobin. A differential count of the white 
cells showed polymorphonuclears 6 per cent, small 
lymphocytes 91 per cent, large lymphocytes 2 per 
cent, and eosinophiles 1 per cent. No nucleated red 
cells were seen, and there was no marked poikelo- 
cytosis and no polychromatophilia. During his stay 
in the hospital he had several severe nasal hemor- 
rhages, an irregular fever, and after gradually be- 
coming weaker died about ten days after admission. 
Shortly before death his blood showed 770,000 red 
corpuscles, 2,300 leucocytes, and about 10 per cent 
hemoglobin. The differential count of the leucocytes 
did not differ essentially from the former count, 
except in the absence of eosinophiles. No parasites 
or eggs of parasites were found in the feces. 

The autopsy and bacteriological findings were nega- 
tive, except for the deposit of a pigment, giving the 
reaction for iron, in the liver, and a moderate enlarge- 
ment of the hemolymph glands about the inferior 
vena cava. The spinal cord and the bone marrow of 
the long bones were not examined. 
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The case here presented may possibly have been a 
leucemia, with a reduction in the number of leuco- 
cytes. Such reductions have been observed during 
the course of acute infectious diseases, and one of the 
authors has seen it occur coincident with pregnancy. 
On the other hand, the case suggests pernicious 
anemia in many of its features; viz., the high color 
index, the marked reduction of both the red and 
white cells, and the autopsy findings. As has been 
said, no nucleated red corpuscles were found during 
life, but later, after a search through about half 
a millimeter of blood, two megaloblasts were found. 
The case appears to belong to the class described as 
aplastic anemias, which are in all probability cases 
of pernicious anemia without.the customary regenera- 
tion of blood by the bone marrow. 


Dr. Blumer reported a similar case of anemia 
which he had recently seen. During life the patient 
showed an irregular fever, a palpable liver, and bleed- 
ing hemorrhoids, with an ulcer in the rectum. The 
red corpuscles varied from 1,500,000 to 1,100,000; the 
leucocytes, from 4,600 to 3,400, and the hemoglobin 
from 20 to 19 per cent. Very few nucleated red cells 
were found, and these were either normoblasts or 
transitional forms. An average of several differen- 
tial counts showed polymorphonuclears 7.5, large 
lymphocytes 2.3, small lymphocytes 90.2 per cent, 
and no eosinophiles. The autopsy showed in general 
the changes of pernicious anemia, except that the 
signs of regeneration in the bone marrow were very 
slight. He agreed with the preceding speakers in 
regarding this type of anemia as pernicious anemia 
without a reaction on the part of the blood-forming 
organs. 


Dr. Brunn described a child who had enlargements 
of the liver, spleen, and lymphatic apparatus, with a 
marked anemia, and with 6,900 leucocytes, which 
were mostly small lymphocytes. The child died of a 
streptococcus angina. 


Dr. Evans seems inclined to regard the last case 
as one of lymphatic leucemia, with a concomitant 
infection. 


A. W. HEWLETT, Secretary. 


The California Northern District Medical Society. 


The meeting was held in Jeffersonian.Hall, Marys- 
ville, November 15, 1904, and called to order at 3:00 
Pp. M. by the President, Dr. A. M. Henderson, of 
Sacramento. Addresses of welcome were delivered 
by Dr. J. H. Barr, president of the local society, and 
by Dr. David Powell, chairman of the committee of 
arrangements. The President’s annual address was 
upon “The Surgical Treatment of Malignant Diseases 
of the Pylorus,” which was followed by a discussion 
by several members present. 


Dr. T. W. Huntington of San Francisco an honorary 
member of the society, read an interesting paper on 
the “Early Operative Treatment of Hip Joint Dis- 
ease,” with a report of two cases. This was the most 
instructive and interesting paper which had been 
presented to the society in many years and aroused 
great interest among the members as to the future 
surgical procedure advanced by Dr. Huntington. 

Dr. J. D. Dameron of Stockton presented a paper, 
the title of which was “Prostatectomy with Union by 
First Intention.” The discussion on this paper was 
opened by Dr. David Powell of Marysville, followed 
by various members. 

Drs. E. W. Wilder, of Sacramento, and C. W. Lund, 
of Wheatland, were elected members when the 
society reconvened at 8:45 p. m., after having partaken 
of a dinner tendered by the Medical Society of Yuba 
and Sutter counties. 

Dr. W. J. G. Dawson, Superintendent of the Home 
for the Feeble Minded at Elldridge, presented a most 
interesting brain specimen with the history of a case 
of idiocy chronic hydrocephalus and epilepsy. Dis- 
cussion on this paper was opened by Dr. E. W. Twit- 
chell of Sacramento. 








January, 1905 


Dr. David Powell of Marysville presented a paper, 
the subject being “The Water and Milk Supplies of 
Cities Important Factors in the Sanitary Welfare of 
Every Community.” The discussion upon this paper 
was opened by Hon. N. K. Foster, Secretary State 
Board of Health, followed by other members of the 
society. A letter was read from the Hon. George C. 
Pardee, Governor of this State, regretting his in- 
ability to attend the session. Reports of the Treas- 
urer and Secretary were read and ordered placed on 
file, and the following resolution was presented and 
adopted: 

Whereas, A bill has been introduced in the Senate of 
the United States by Hon. W. B. Heyburn, known as 
“The Heyburn Pure Food and Drug Bill,” be it 

Resolved, That the California Northern District 
Medical Society, in annual session at Marysville, 
Calitornia, November 15, 1904, heartily recommends 
the passage of said legislation, and earnestly requests 
our representatives in the United States Senate to 
assist in the passage of said bili; and be it further 

Resolved, That a copy of these resolutions be for- 
warded to the Hon. W. B. Heyburn, the author of 
the bill, and to the Hon. George C. Perkins and the 
Hon. Thomas Bard, members of the United States 
Senate from California, and to the Committee on 
Medical Legislation of the American Medical Asso- 
ciation. 

An invitation was extended by Dr. Hogan to the 
society to meet in the city of Vallejo at its semi- 
annual meeting in June. The invitation was accepted. 

The election of officers resulted in the following: 

President, J. D. Dameron, Stockton; First Vice- 
President, J. H. Parkinson, Sacramento; Second Vice- 
President, J. J. Hogan, Vallejo; Third Vice-President, 
J. L. White, Sacramento; Secretary, BE. E. Stone, 
Napa; Treasurer, O. Stansbury, Chico, Cal. 

Board of Censors: W. E. Briggs, Sacramento; 
E. W. Twitchell, Sacramento; W. E. Bates, Davis- 
ville; John Fife, Red Bluff; E. W. Hanlon, Marys- 
ville, Cal. 


+ 


Association of South Side Physicians. 


The Association of South Side Physicians held its 
regular bi-monthly meeting Friday evening, October 
28th, at Dr. W. F.-Barbat’s office, 1310 Folsom Street, 
with the President, Dr. A. Hichler, in the chair. 

After the regular business had been disposed of, 
Dr. E. W. Thomas presented a patient with tubercular 
syphilide of the leg. Two photographic plates were 
exhibited, showing the condition of the leg after 
anti-syphilitic treatment without result. Under treat- 
ment with the Finsen ray the condition showed 
marked improvement. 

Dr. Thomas next presented a patient with lupus 
crythematous of the face. After twenty exposures 
to the X-ray the condition showed improvement in 
many ways. 

Dr. A. B. Spalding, who had been invited to attend 
the meeting, explained the purposes agd methods of 
conducting the San Francisco Maternity Hospital, 
at 1217 Harrison Street, as there had been some mis- 
apprehension of the objects of the institution. 

The next meeting is to be held Friday evening. 
December 16th, at Dr. W. F. Barbat’s office, 1310 
Folsom Street. 

A. L. W. ZILLMER, Secretary. 


Southern California Anti-Tuberculosis League. - 


The Southern California Anti-Tuberculosis League 
held its annual meeting at Pomona, on Tuesday night, 
December 6th. 

Addresses and papers were given by Dr. F. M. 
Pottenger, President of the League; Dr. Rose T. 
Bullard, Secretary; Dr. Norman Bridge, Mr. R. W. 
Poindexter and Dr. Gayle G. Moseley. 

The meeting was well attended, and it is believed 
that much good is being done by these public lectures. 

Resolutions were passed fayoring the establishment 
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of a State Sanatorium for the tuberculous poor. 
(Similar resolutions were subsequently passed by the 
Southern California Medical Society, which met on 
the 7th and 8th of December.) 


The annual election of officers was held, which 
resulted in the re-election of the present incumbents, 
which are as follows: 


F. M. Pottenger, M. D., President; Rose Talbott 
Bullard, Secretary; W. C. Patterson, Treasurer. 

The following constitute the Board of Directors: 

Drs. Geo. E. Abbott, W. Jarvis Barlow, H. G. 
Brainerd, Norman Bridge, C. C. Browning, B. F. 
Church, J. R. Haynes, W. W. Hitchcock, J. H. Me- 
Bride, L. M. Powers, W. Le Moyne Wills, R. W. 
Miller, Rev. C. J. K. Jones, Hon. M. P. Snyder, Mr. 


J. H. Francis, Principal of Los Angeles Polytechnic 
High School. 


PUBLICATIONS. 
Bureau of Medical Bibliography and Translations. 


The JourNAL has received a circular with the 
request that the information be published, and we 
gladly append the following extracts which suf- 
ficiently cover the subject matter. The idea seems 
to be a good one and the institute is probably all 
right, though we do not know the responsible parties 
and so cannot vouch for it in any way. ; 


“Our Institute owes its inception to the sug- 
gestion given us by the Bibliographical Institute of 
Paris, with which we have arranged for co-opera- 
tion, and it has been established for the purpose of 
assisting the labors of medical investigators, writers 
and lecturers, with the preparation of abstracts from 
any articles, papers or reference works on any topic 
related to medicine; translations from any modern 
European language, as well as from the classical 
and from some of the oriental languages; compila- 
tion of statistics; outlines for courses; lectures or 
communications to meetings and congresses of sci- 
entific bodies; preparation of material for special 
papers or for larger works, such as involve careful 
searching throughout the whole literature. Some 
prominent physicians of Chicago, who have been 
pleased with the efficiency of our services, have 
given us their encouragement. We regret not to 
be able, at present, to issue a scale of fees, as the 
nature of the work, and the requirements, vary 
greatly in each case, but we*can assure you that 
the charges will be reasonable. We have a list of 
references, which we will gladly mail upon demand, 
and we. are at your disposal for any further in- 
formation. Medical Institute of Bibliography and 
Bureau of Translations. Chicago office, Columbus 
Memorial Bldg., 103 State street, room 1212.” 


“Ophthalmology;” a New Journal. 


In October, this new journal, which is to be issued 
quarterly, began publication. Dr. H. V. Wiirdemaun 
is the managing editor, and Dr. Nelson M. Black, 
assistant editor; the staff of associate editors in- 
cludes the names of Drs. Wood, May, Diver, Hale, 
Zimmerman, Zeutmayer, Fryer, Guttmann, Allport, 
It an- 
nounces that its inception was due to the expressed 
wish of English-speaking ophthalmologists, and that 
it is “owned, edited, and published by the medical 
profession, and printed by the American Medical As- 
sociation Press.’ Subscription price is $5.00 a year, 
and the office is at 105 Grand Avenue, Milwaukee. 
The first number contains papers by Drs. Schoen of 
Leipsic, Gould of Philadelphia, Fish of New Orleans, 
Fox of Philadelphia, Hale of Chicago, Snell of Ro- 
chester, and Reber of Philadelphia; there are also 
about 140 pages of abstracts and book reviews. 
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“Refraction and How to Refract” by James Thor- 
ington, Philadelphia; P. Blackistons Son & Co.; price 
$1.50 net, has just appeared in its third edition. He 
is to be commended for the concise manner in which 
he has presented this complex subject without sac- 
rificing many details so necessary for its proper un- 
derstanding. He has appealed to the reader’s com- 
mon sense, to understand the laws of refraction, 
rather than to his knowledge of mathematics. This 
edition has been brought up to date by the addition 
of new illustrations and the description and method of 
use of some optical devices, notably the De Zeng 
luminous ophthalmoscope and retinoscope. I am glad 
to note that Dr. Thorington adheres to the older 
model of the Hardy Ophthalmometer. It is in many 
respects a superior instrument to the more recent 
productions. Though we are led to believe, by care- 
less workers or those not authorized to use drugs in 
the eye, that cycloplegics are not necessary for ac- 
curate refractive work, it is pleasing to note the 
stress Dr. Thorington places upon this matter. Con- 
cise, comprehensive and interesting is the chapter 
on retinoscopy. This work is to be highly recom- 
mended to students of ophthalmology, and especially 
to beginners. L. C. D. 

Clinical Treatises on the Pathology and Therapy 
of Disorders of Metabolism and Nutrition, by Dr. Carl 
von Noorden, Frankfort, a. M. New York, E. B. Treat 
& Co. Part I, Obesity and Part II, Nephritis, have 
been received. These monographs are sold for 50c 
each. The subject is certainly one that is exceedingly 


timely; disordered metabolism is attracting, and de-. 


servedly, the careful attention of pathologist and 
clinician. Dr. Boardman Reed is the responsible 
translator, and he says very truly: “Such disorders 
constitute the bane of our modern civilization. They 
have been in some measure also a reproach to the 
science and art of medicine since until very recently 
they have not been studied with a thoroughness com- 
mensurate with their importance.” The form of 
publication is convenient and the monographs are 
not weighted down with a mass of superfluous quo- 
tation; they are direct and to the point and should 
be of value in one’s everyday work. 

Arsenic in Papers and Fabrics, by J. K. Haywood. 
Bulletin No. 86, Bureav of Chemistry, Department 
of Agriculture. This monograph gives a general dis- 
cussion of the question, which is followed by a report 
of thirteen cases of poisoning by arsenic wall papers 
and fabrics. Analysis of a large number of samples 
has been made and the results here compiled. Some 
wall papers contained‘as much as .108 and .131 grains 
of arsenic per square yard. A number of miscellane- 
ous cloths contained arsenic in dangerous amounts, 
and twelve out of forty samples of stockings con- 
tained an amount in excess of the Massachusetts 
limit. One specimen of fur was found to contain 
as much as 16.99 grains per square yard! A sum- 
mary of the various laws relating to the subject is 
appended. 

An Account of the Tapeworms of the Genus Hy- 
menolepis Parasitic in Man, including Reports of 
several new cases of the Dwarf Tapeworm (H. nana) 
in the United States. By. Brayton H. Ransom. Bul- 
letin No. 18, Hygienic Laboratory, P. H. and M. H. 
Service. The Service is doing an excellent and a 
very valuable work in publishing monographs of this 
very high order. The two essays here noted are pre- 
pared with the greatest care and the very necessary 
illustrations are done, one is tempted to say, sumptu- 
ously. Works of this character are absolutely es- 
sential to the student, yet from their very nature 
are not commercial propositions to the ordinary pub- 
lisher. 

International Clinics; Fourteenth Series, Volume 
Ill. J. B. Lippincott Company; price $2.00 net. The 
present volume contains twelve papers on Syphilis, 
three on general treatment, four on general medicine, 
four on surgery, three on gynecology and one on 
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neurology. It also contains twenty-six plates, one 
of them in colors and all but two of them illustrative 
of the essays on Syphilis. It will therefore be evi- 
dent that the present series of monographs should 
be particularly valuable to those who are specially 
interested in syphilis, though the other material of- 
fered is up to the high standard of the “Clinics.” 


Intra-Uterine Medication, by Charles Woodward, 
Chicago, Ill. Published by Woodward Publishing 
Company, Chicago. This work impresses one as 
being a delineation of the peculiar fads of the 
author, rather than any scientific exposition of the 
subject. His views of gynecologic pathology are far 
from being clear. The logic of his deductions fails 
to carry conviction. W. 


The following reprints have been received from Dr. 
John T. Moore, Galveston, Texas: Strongyloides In- 
testinalis in Texas, with report of a case; Past Ope- 
rative Malaria, with a report of two cases; The Oc- 
currence of Tenia Nana in Texas; (the first, or at 
least the second reported case in North America.) 


A Discussion of the Vital Statistics of the Twelfth 
Census. Bulletin No. 15. The bulletin contains, 
amongst other things, the population, deaths and 
death rate of all the principal cities from 1890 to 1900, 
inclusive. 


New Methods of Treatment, by Dr. Laumonier; 
translated by Dr. H. W. Syers; published by W. T. 
Keener & Co., Chicago. . Price $2.50 net. (Will be 
reviewed subsequently.) 

Illustrated Key to the Trematode Parasites of Man, 
by Ch. Wardell Stiles. Bulletin No. 17, Hygiene La- 
boratory, P. H. and M. H. Service. 


The British Medical Journal for October 29th con- 


tains some very interesting papers on the prostate 
gland. 


CHANGE IN TWENTY YEARS. 


I want to call your attentice= to a phase of the drug 
business which very materially attects the profits. 
It is one which har been entisxly overlooked in 
searching for reasons why there are not the same 
profits as formerly. In looking over a file of some 
twenty years ago the discovery is made that where 
twenty consecutive prescriptions, selected at random, 
costing the druggist $2.29, and selling for $8.65, gave 
him a profit of 277 per cent, or $6.36, twenty similar 
prescriptions of to-day bring a profit only of 182 per 
cent. The ingredients of the prescriptions of the 
present time cost $4.69, and are sold for $13.25, a 
profit of $8.56. 

Now, someone may say that there is no argument, 
since on twenty prescriptions a score of years ago 
there was a profit of $6.36, and on twenty ordinary 
prescriptions of to-day there is a profit of $8.56, 
nevertheless on a prescription that formerly ‘cost 
$1.00, a profit of 277 per cent was realized, while to- 
day on the same investment but 182 per cent profit is 
made, a net loss in profit on a dollar investment of 
95 per cent. 

Right here let me suggest that this was in the face 
of the fact that he had endeavored Yo obtain an aver- - 
age profit of 200 per cent. Had he, like most drug- 
gists, charged per quantity or figured on a basis of 
100 per cent profit, then his receipts would have been 
$9.38, his profits $4.69, or a net profit of $1.67 less 
than two decades ago. 

It must also be remembered, as every experienced 
druggist will admit, that at the present time doctors 
are writing more frequently for coal tar products 
and proprietary articles. In the twenty prescriptions 
selected from the file of twenty years ago, only one 
coal tar product was specified; but in the twenty 
prescriptions selected from files of the present time 
five expensive coal tar products and six proprietary 
articles are called for—wN. A. R. D. Notes. 








January, 1905 


ON THE USE OF THE PHOROMETER IN 
THE CENTERING AND DECENTER- 
ING OF GLASSES.* 


By LOUIS C. DEANE, M. D., San Francisco. 


for the proper centering and also for the decenter- 

ing of glasses. My attention was drawn to this 
method by patients in whom I had carefully cor- 
rected the refractive error in each eye and yet the 
expected relief had not come. These cases I had 
previously examined with the phorometer and found 
the muscular balance of the two eyes to be normal. 
On making the test again with the glasses on, I found 
an apparent heterophoria. I had corrected a ciliary 
muscular strain only to produce by the incorrect cen- 
tering of the glasses an incoordination of the extra- 
ocular muscles of the eyes. 


After correcting the refractive error in each eye, 
I leave the lenses in the trial frame and direct the 
patient to look at a candle light twenty feet distant 
through the phorometer. With the latter I produce 
a vertical diplopia and place the registering point at 
zero. Providing there bas been no tendency to 
heterophoria before the glasses were adjusted, there 
should be none now and if there is, it is more than 
likely due to the fact that the visual axes of the eyes 
and the optical centers of the lenses do not coincide. 

Any attempt at measuring the pupillary distance by 
the usual methods for the proper adjustment of 
glasses is most unsatisfactory; one reason being the 
variation in size of the angle alpha, that is, the dis- 
crepancy in the relation of the visual and optical axes 
are so varied that I found it too inaccurate as a 
standard of measurement for the proper adjustment 
of glasses. This is particularly noticeable in high 
states of ametropia where great care is required. 

In hypermetropia the eyes appear to diverge and 
they do as far as the optical axes are concerned while 
the visual axes may be without effort perfectly par- 
allel. If left to the optician, who is simply guided 
by appearances, such glasses will frequently be de- 
centered outwards. 

To state a case, a young lady consulted me wearing 
—8. D. spherical lenses, with vision of 20/20—both. 
She complained of severe headaches and a drawing 
feeling in her eyes, especially after attending the 
theatre or a day spent out of doors. She had con- 
sulted several oculists in the past three years but 
could get no relief. On directing her to look in the 
distance she appeared to be looking directly through 
the center of her lenses. On using the phorometer I 
found an exophoria of 6°. She said that others had 
observed this and had prescribed stronger glasses 
as that would correct the divergence so often associ- 
ated with myopia; another had gone so far as to 
recommend an operation. With her glasses off the 
tests were too uncertain, due to the large refractive 
error and her poor vision. One thing though was 
noticeable, that her eyes appeared to be convergent. 
Using the phorometer and separating the lenses in 
the trial frame until exact vertical images were pro 
duced and comparing this distance with the glasses 
she had been wearing I found them to be decentered 
5 m. m. inwards. On calculating I found that an 8D. 
lens decentered 4.7 m. m. produces the effect of 
a 4° prism and so I separated her lenses, making the 
optical centers 64 m. m. apart instead of 59 m. m. 
This was followed by most gratifying results and an 
entire amelioration of her disagreeable symptoms. 
On looking further into this case I roughly calculated 
that the visual axes was on the reverse side of the 
optical axes, which would make it more than 6° to the 
outer side of where it should be and hence the ap- 
parent convergence. I have mentioned this case 
merely as an example of many similar instances. 

If in a state of orthophoria, plus glasses are being 
used to correct an hypermetropia and homonymous 


*Read before the San Francisco sear of Eye, Ear, 
Nose and Throat Surgeons, October 20, 1904 


| HAVE for some years been using Steven’s phorometer 
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images are produced by the phorometer it is evident 
that the lenses are decentered and we are producing 
the effect of a prism base inwards or an apparent 
esophoria. It follows that the lenses are decentered 
inwards. Without readjusting the phorometer, the 
lenses are separated by the screw on the trial frame 
until the two images become exactly vertical, we may 
then consider that the lenses are exactly centered, 
for the distance, in the horizontal direction. The dis- 
tance separating the centers of the two lenses can 
now be taken. 


In regard to vertical centering the same applica- 
tion holds true, only the phorometer is turned to 
produce an horizontal diplopia. This test is in one 
respect not so important as the former, as the lenses 
as a rule are resting horizontally upon the nose. I 
must mention one exception though and not an un- 
important one, where one eye is set vertically higher 
in the head than the other, though the phorometer 
shows that their visual axis are parallel in a vertical 
direction. In such a case if the two lenses are exactly 
horizontal, one would be too high or the other too low 
or both according to which eye was set higher. With 
glasses on an hyperphoria would be induced, which 
could be corrected by raising one glass above its 
fellow until the two images in the phorometer became 
horizontal. I know of only one trial frame on the 
market that will allow of this vertical motion, which 
I consider of some importance. 


Taking the general consideration that all lenses can 
be compared to prisms with their bases or apices to- 
gether to produce a plus or minus lens, exact calcu- 
lations have been tabulated showing that a lens of 
known dioptric strength when decentered a stated 
distance produces the effect of a prism of a certain 
strength, that is for instance, a 6D. lens decentered 
1.6 m. m. produces a deviation of a ray of light com- 
parable to a 1° prism, or if decentered 3.1 m. m. the 
effect of a 2° prism is produced. As is seen by such 
calculations the prismatic effect increases in a gradu- 
ally increasing ratio to the amount of decentering. 
The difficulty of calculating such things becomes 
greater when we consider that the prismatic effect of 
decentering cylindrical lenses decreases gradually as 
the line of decentering coincides with its axis. Fig- 
ures and tables concerning these matters are readily 
obtainable and I believe hardly ever used in any 
practical application, while in the phorometer we 
have a simple, ready and accurate means of arriving 
at practical results without entering into any mathe- 
matical calculations. 


The phorometer is also useful for the proper de- 
centering of glasses to correct small amounts of 
heterophoria. The amount of the heterophoria can 
first be determined by the usual methods and the 
amount noted. The registering point of the phorometer 
is placed at zero. The screw on the trial frame can be 
turned so as to bring the glasses closer together or 
farther apart, thereby producing a prismatic effect 
by thus decentering them. If considerable decenter- 
ing is required the lenses need not be pushed to one 
side or the other so as to compel the patient to look 
through the edge of the glass but the optical center of 
the lens can be decentered in definite relation to the 
center of its own eliptical shape. 

So much depends upon the amount and kind of 
heterophoria, strength of lens used and the required 
prism effect, that to lay down any definite plan of pro- 
cedure is well-nigh impossible. No part of this work, 
for its successful application, requires so much ex- 
perience or judgment as the proper use of prisms. 








Most of us can remember the time when the idea 
that appendicitis was generally caused by foreign 
bodies was current, an idea which still exists in 
the minds of most of the laity—Journal A. M. A, 
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RESULT OF EXAMINATION HELD DECEMBER 
6th. 


PASSED. 


82%, 7574. 

University of Cal., 1904—75. 
Chicago Homeo. Med. Coll., Ill., 1904—8047. 
Coll. of P.-& S., Ill., 1904—8634, 7684, 75. 
Denver & Gross Coll. of Medicine, 1904—877Z. 
Howard Med. Coll., Washington, D. C., 1904—8334. 
Jefferson Med. Coll., Pa., 1904—78:4. 
McGill University, Med. Dept., Canada, 1904—7764. 
Med. Dept. Univ. of Mich., 1904—853¢, 7574. 
Med. Dept. Univ. of Minnesota, Minn., 1904—85. 
Med. Dept. Univ. of Mo., 1904—75. 
Northwestern Univ. of Ill., 1904—8227. 
Rush Med. Coll., Ill., 1904—876<. 
Starling Med. Coll., Columbus, O., 1904—82:4 

Passed, 604. 

FAILED. 
Coll. of P. & S., Cal., 1904—708%. 
Cooper Med. Coll., Cal., 1904—654 
Bellevue Hosp. Med. Coll., N. Y., 
Coll. of P. & S., Ill., 1904—715%. 
Jefferson Med. Coll., Pa., 1904—6834, 364. 
Med. Dept. Univ. of Mich., 1904—67, 6234. 
Marion-Sims Beaumont Coll. of Med., Mo., 1904—667¢. 
Med. Dept. of Louisville, Ky., 1904—685¢. 
Med. Coll. of So. Carolina, 1904—704%. 
Med. Dept. Univ. of Va., 1904— 626. 
Rush Med. Coll., Ill., 1904—6934. 
Tuffs Med. School, Boston, Mass., 1904—5924. 
Univ. of Berlin, Germany, 1904—6424. 
Cooper Med. Coll., Cal., 1904—5 passed; 1 failed. 
Hahnemann Med. Coll. of the Pac., Cal., 1904—3 passed; 
0 failed. 

Univ. of Cal., 1904—1 passed; 0 failed. 
Coll. of P. & S., Cal., 1904—0 passed; 1 failed. 

Failed, 40%. 


4 
9 
1 
4 


904—697¢, 6637. 
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DECEMBER EXAMINATION. 


The Board of Medical Examiners met on December 
6th. Several important resolutions were passed at 
the various sessions, and among them may be noted 
the following, which it is desired to call to the atten- 
tion of members of the Society: 

Resolved, That a committee of seven be appointed 
to investigate the various medical schools within the 
State to ascertain if the requirements are equivalent 
to those prescribed by the Association of American 
Medical Colleges. 

Resolved, That the Secretary ascertain from: the 
secretaries of the boards of examiners of the various 
States which medical schools are considered by them 
as in good standing, and that this Board reciprocate 
with such boards in the matter of determining the 
standing of medical schools. 

Resolved, That when evidence of preliminary educa- 
tion consists of a diploma or certificate, the applicant 
be required to file the same with his medical diploma, 
and that when the matriculating examination has 
been conducted by a medical school, the applicant be 
required to file with his diploma an affidavit stating 
on what subjects the applicant was examined. 

Resolved, That all applicants be required to file 
their credentials at least one week before the exami- 
nation. 

The matter of medical officers of the Government 
services was brought up (see editorial comment in 
the present issue), and the Board emphatically 
opposed the recommendation of any amendment to 
the medical law as it stands. 





The Utero-Ovarian Artery, by Byron Robinson. 
Published by E. H. Colegrove, Chicago, Ill. This 
work exemplifies a pressing need of the day, namely, 
less scope and more detail. In this book, however, 
there is too much repetition and too much Byron 
Robinson. The first twenty pages contain the whole 
practical information. After this, the work becomes 
tiresome with heavy detail and repetition. W. 


Mephitic Gases and Germs 
are drawn from the cellar 
and waste-pipes. Every 
suspicious spot should be 
purified and to the water 
in the furnace occasion- 
ally added some Platt’s 
Chlorides, the 


disinfectant. 


odorless 


A colorless liquid, sold in quart bottles only. 
Manufactured. by Henry B. Platt, New York. 


ForMULA-—A combination of the saturated solutions of Chlo- 
ride Salts proportioned as follows: Zn40percent., Pb 20. 
¥ cent., Ca 15 per cent., Al 15 per cent., Mg 5 per cent. 

5 per cent. 





